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Some  apology  may  be  thought  necessary  for  add¬ 
ing  another  to  the  many  publications,  which  have 
been  made  on  Delirium  Tremens.  I  have  none  to 
offer  except  the  belief  that  every  subject  in  science, 
and  more  particularly  every  subject  in  a  science  of  a 
nature  so  peculiar  as  that  of  medicine,  requires  not 
only  careful  and  repeated  observation,  but  the  care¬ 
ful  and  repeated  observation  of  many  individuals,  in 
order  to  its  thorough  illustration.  This  belief  is  con¬ 
firmed  by  what  is  familiar  to  all  in  the  history  of 
medicine,  that  the  whole  truth  on  any  of  its  most  im¬ 
portant  subjects  has  only  been  arrived  at  by  means  of 
the  successive  contributions  of  many  inquirers.  The 
disease  usually  denominated  Delirium  Tremens,  if 
not  of  late  origin,  has  been  but  lately  at  least  recog¬ 
nized  and  described  as  a  distinct  disease  ;  and  the 
numerous  papers  which  appear  relating  to  it  in  the 
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periodical  journals,  show  it  to  be  the  general  feelings 
that  the  subject  of  its  history  and  treatment  has  not 
yet  been  exhausted. 

The  value  of  any  publication  on  a  practical  subject 
can  only  depend  on  the  extent  of  the  experience  of 
the  author,  and  on  the  degree  of  care  with  which  his 
observations  have  been  made.  It  is  proper  there¬ 
fore  to  state,  that  the  cases  upon  which  the  following 
remarks  are  founded,  have  been  observed  during  the 
last  fourteen  years  in  private  practice,  and  in  the 
practice  of  the  Almshouse  in  this  city.  They  have 
amounted  in  the  whole  to  between  ninety  and  one 
hundred  ;  of  which  seventy-seven  occurred  in  private 
practice,  and  about  twenty  in  the  Almshouse.  In 
these  cases  the  peculiar  symptoms  of  Delirium  Tre¬ 
mens  were  clearly,  if  not  always  fully,  developed.  I 
have,  in  addition  to  these,  in  common  with  all  other 
practitioners,  witnessed  a  large  number  of  cases  of 
disease  in  drunkards,  which  in  some  stage  of  their 
progress,  indicated  a  greater  or  less  tendency  to  pass 
into  Delirium  Tremens. 

It  is  my  object  to  state  the  results,  with  regard  to 
the  history  and  treatment  of  this  disease,  which  have 
been  derived  from  these  cases,  without  any  particular 
examination  of  the  works  or  opinions  of  those  who 
have  already  written. 

It  seems  to  be  generally  admitted  among  physi¬ 
cians,  that  cases  of  this  disease  are  by  no  means 
always  alike  ;  that,  though  they  may  agree  very 
well  in  those  peculiar  symptoms  which  are  cha- 
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racteristic  of  it,  yet  they  differ  widely  from  one 
another,  in  some  subordinate,  or  perhaps  I  ought 
rather  to  say,  less  obvious  particulars.  It  has  not, 
however,  seemed  to  be  the  common  opinion,  that  the 
consideration  of  this  difference  should  lead  to  any 
corresponding  difference  in  the  mode  of  treatment. 
Indeed  it  has  been  the  general  belief,  that  the  most 
prominent  symptoms  were  those  to  which  the  princi¬ 
pal  regard  was  to  be  had  in  the  administration  of 
remedies,  and  consequently  physicians  have  usually 
attempted  the  removal  of  the  delirium  and  watchful¬ 
ness,  leaving  such  other  affections  as  might  accom¬ 
pany  these,  to  the  chance  of  relief  which  the  efforts 
of  nature  might  afford,  or  at  least  deferring  any  at¬ 
tention  to  them,  till  what  they  regarded  as  the  more 
important  part  of  the  case  had  been  subdued. 

The  result  of  such  observations  as  1  have  been 
able  to  make,  has  led  to  a  conclusion  somewhat  dif¬ 
ferent  from  this  ;  to  a  belief,  indeed,  that  the  most 
peculiar  and  prominent  symptoms  in  cases  of  this 
sort,  are  not  those  to  the  removal  or  alleviation  of 
which,  our  efforts  are  to  be  chiefly  directed.  On  the 
other  hand,  1  believe  we  are  mainly  to  be  governed 
by  a  reference  to  such  circumstances  in  the  situation 
of  the  patient,  in  the  character  of  his  disease,  or  in 
the  state  of  his  constitution,  as  would  require  atten¬ 
tion  were  he  not  affected  with  Delirium  Tremens. 
Still  it  is  not  intended  to  deny  that  the  presence  of 
this  affection  may  and  should  frequently  modifv  the 
principles  on  which  we  proceed  in  the  treatment  of 
such  other  difficulty  as  the  patient  may  labor  under. 
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There  is  hardly  any  state  or  degree  of  disease  in 
drunkards,  in  which  an  attack  of  this  disease  may 
not  be  looked  on,  as  a  possible  or  even  probable  oc¬ 
currence.  Generally  speaking,  the  more  severe  the 
original  affection,  the  more  likely  is  this  secondary 
one  to  make  its  appearance  ;  but  this  is  not  always 
true.  It  supervenes  on  a  very  slight  indisposition 
in  one  individual,  whilst  another  will  pass  through 
an  attack  of  great  severity,  without  exhibiting  any 
indication  of  its  approach.  Neither  does  the  de¬ 
gree  of  indulgence  in  the  use  of  ardent  spirits,  afford 
any  rule  for  measuring  the  probability  of  its  occur¬ 
rence.  It  often  happens  that  the  confirmed  sot  will 
escape  its  visitation  for  years,  and  perhaps  for  life  ; 
whilst  a  young  man  who  has  but  just  begun  the  habit 
of  indulgence,  may  have  an  attack  on  the  slightest 
indisposition. 

Much  of  this  difference  depends  no  doubt  on  the 
constitution  of  different  individuals.  Some  are  much 
more  susceptible  to  the  immediate  or  intoxicating 
effects  of  alcoholic  stimulants  than  others  ;  and  so, 
too,  some  seem  to  be  more  liable  to  suffer  from  their 
indirect  operation,  or  that  which  produces  disease. 
Still  it  does  not  appear  that  those  who  are  in  the  first 
instance  most  sensibly  affected  by  the  stimulus  of 
ardent  spirits,  are  more  likely  to  have  disease  pro¬ 
duced  as  a  consequence  of  their  use,  than  others. 

This  difference  depends  partly  also  on  the  manner 
in  which  the  habit  of  intemperance  has  been  formed. 
Those  who  become  intemperate  early  in  life,  and 
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give  themselves  up  almost  at  once  to  unlimited  indul¬ 
gence,  are  commonly  broken  down  within  a  few 
years,  their  constitutions  fail  them  in  early  manhood, 
and  among  other  bad  consequences  they  are  pecu¬ 
liarly  liable  to  attacks  of  Delirium  Tremens.  Those, 
on  the  contrary,  who  have  formed  the  habit  gradually, 
who  have  used  ardent  spirits  moderately  in  the  first 
instance,  and  have  come  slowly  to  their  excessive 
use,  do  not  suffer  nearly  as  much  in  health  and  con¬ 
stitution,  do  not  sink  so  easily  under  the  same  degree 
of  excess,  and  are  less  liable  to  be  affected  by  the 
disease  of  which  we  are  speaking. 

It  is  a  common  belief,  that  Delirium  Tremens  is 
immediately  occasioned  by  abstinence  from  ardent 
spirits,  whether  this  abstinence  be  forced  or  volun¬ 
tary.  It  is  not  intended  to  deny  that  abstinence 
may  sometimes  produce  this  effect  ;  yet  I  feel  very 
certain,  that  in  a  large  proportion  of  cases,  it  has 
nothing  to  do  with  it.  The  symptoms  of  this  affec¬ 
tion  frequently  ensue  shortly  after  a  course  of  ex¬ 
cessive  indulgence.  In  this  case  it  is  not  that  the 
discontinuance  of  the  indulgence  occasions  the  dis¬ 
ease  ;  but  that  the  access  of  the  disease  creates  a 
distaste  for  liquor,  and  is  the  occasion  of  the  dis¬ 
continuance  of  its  use.  The  disease  occurs  also 
in  individuals,  whose  habit  of  drinking  has  never 
been  suspended  at  all,  but  has  continued  up  to  the 
very  commencement  of  the  delirium.  It  happens, 
also,  that  a  few  glasses  of  spirit  will  be  sufficient 
to  induce  a  temporary  attack  of  it  in  an  individual 
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in  whom  it  may  be  said  to  have  existed  in  a  chronic 
and  intermitting  form,  or  in  whom  at  least  there 
is  so  strong  a  predisposition  to  a  delirium  of  this 
character,  that  very  slight  causes  are  sufficient  to 
excite  it. 

In  persons  sick  with  acute  diseases,  who  suffer  in 
the  course  of  them  from  Delirium  Tremens,  it  makes 
its  attack,  not  commonly  on  the  access  of  the  original 
complaint,  but  after  it  has  continued  some  days,  and 
frequently  when  it  has  apparently  begun  to  subside. 
Hence  its  commencement  will  be,  in  most  cases,  at  a 
considerable  period  after  the  use  of  liquor  has  been 
suspended  ;  since  in  acute  diseases  the  propensity  for 
it  is  either  lost,  or  so  much  diminished,  as  to  lead  the 
patient  to  relinquish  it  of  his  own  accord,  or  to  make 
him  at  least  ready  to  do  so  when  directed  by  a  phy¬ 
sician.  It  is  common  in  such  a  case  for  the  occur¬ 
rence  of  the  delirium  to  be  attributed  to  the  suspen¬ 
sion  of  the  accustomed  stimulus,  and  from  this  cir¬ 
cumstance  perhaps  the  general  belief  has  arisen. 

Although  Delirium  Tremens  occurs  in  various 
states  of  the  constitution,  and  in  various  diseases, 
and  is  to  be  looked  upon  as  a  possible  event  in  almost 
all  cases  of  indisposition  among  drunkards,  yet  there 
is  a  remarkable  similarity  in  the  phenomena  pre¬ 
sented  by  the  affection,  and  in  the  course  of  symp¬ 
toms  through  which  it  passes,  whatever  may  have 
been  the  original  state  of  constitution  or  disease  from 
which  it  has  proceeded.  Its  approach  is  often  indi¬ 
cated  by  the  existence  of  certain  symptoms  from  the 


ON  DELIRIUM  TREMENS. 


9 


very  commencement  of  indisposition.  It  is  particu¬ 
larly  likely  to  take  place  in  those  who  have  suffered 
from  irritability  of  the  stomach  and  frequent  vomit¬ 
ing.  Indeed,  it  often  makes  its  appearance  after 
having  been  preceded  by  no  other  symptom  of  dis¬ 
ease,  and  comes  on  as  soon  as  the  vomiting  ceases. 
There  is  commonly  also  in  the  beginning  of  those 
cases  in  which  delirium  finally  ensues,  a  tremor  of  the 
hands  and  limbs,  and  more  frequently  of  the  tongue  ; 
a  tremulousness  of  voice  producing  some  indistinct¬ 
ness  of  articulation  ;  a  general  anxiety  ;  a  hurried 
manner  of  moving  and  speaking  ;  imperfect  and  dis¬ 
turbed  sleep;  and  startings  and  twitchings  of  the 
limbs.  These  signs  are  by  no  means  infallible. 
1  hey  are  sometimes  observed  where  delirium  does 
not  follow.  But  where  they  exist  from  the  verv 
first,  are  not  diminished  by  the  treatment  adopted, 
and  do  not  leave  the  patient  with  the  other  symp¬ 
toms  of  his  complaint,  an  attack  of  Delirium  Tre¬ 
mens  may  be  reasonably  expected. 

But  on  the  other  hand,  it  frequently  happens  that 
the  attack  is  not  indicated  by  any  such  symptoms  in 
the  early  history  of  the  case.  The  patient  appears 
to  be  getting  on  perfectly  well,  and  the  original  dis¬ 
ease  to  be  subsiding  in  a  satisfactory  manner,  when 
suddenly  it  becomes  manifest  that  an  attack  of  De¬ 
lirium  Tremens  is  threatened.  In  either  case,  how¬ 
ever,  whether  there  have  been  any  premonitory 
symptoms  or  not,  the  disease  follows  very  much 
the  same  course.  The  patient  first  complains  that 
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he  has  not  slept  well,  that  he  has  been  disturbed 
all  night  by  unpleasant  dreams,  that  he  has  been 
hard  at  work,  but  that  matters  have  not  gone  right, 
that  his  concerns  have  troubled  and  perplexed 
him.  During  the  next  day,  perhaps,  he  is  tolerably 
comfortable,  has  some  appetite,  moves  about  his 
house  or  place  of  business  ;  yet  he  is  uneasy  and 
restless,  and  exhibits  those  appearances  which  have 
been  already  described  as  indicating  the  approach  of 
the  disease.  This  continues  for  one  or  two  days  ; 
each  night  being  worse  than  the  preceding,  whilst  in 
the  day  there  is  an  increase  of  the  anxiety,  restless¬ 
ness,  and  trembling  of  the  limbs,  tongue,  and  voice. 

The  night  is  then  passed  with  only  one  or  two 
short  naps,  from  which  the  patient  awakes  with  some 
strong  impression  upon  his  mind,  of  the  fallacy  of 
which  it  is  difficult  or  impossible  to  convince  him. 
His  sleep  has  been  filled  with  dreams  of  dangers  and 
perplexities  and  annoyances,  innumerable  and  inde¬ 
scribable.  From  this  state  he  passes  into  that  of 
complete  watchfulness  and  delirium.  The  dreams  of 
his  sleeping  become  the  fancies  of  his  waking  hours; 
and  in  his  delirium  he  conceives  himself  to  be  en¬ 
gaged  in  the  same  occupations,  beset  by  the  same 
difficulties,  and  surrounded  by  the  same  dangers,  that 
he  has  described  as  giving  a  character  to  his  dreams. 
In  fact  it  is  difficult  in  many  cases  to  point  out  the 
precise  time  at  which  the  mind  passes  from  the  do¬ 
minion  of  the  conceptions  which  have  been  engen¬ 
dered  in  sleep,  to  that  of  those  which  are  the  offspring 
purely  of  the  disease. 
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At  whatever  period  this  state  ot  entire  watch! ill¬ 
ness  and  delirium  begins,  we  are  to  date  from  it  the 
commencement  of  what  may  be  denominated  a  Par¬ 
oxysm  of  Delirium  Tremens .*  Yet  it  will  sometimes 
happen,  that,  on  the  morning  succeeding  the  night, 
from  the  last  continued  sleep  of  which,  we  are  to  date 
the  commencement  of  the  paroxysm,  the  patient  does 
not  exhibit  any  unequivocal  marks  of  the  delirium  by 
which  he  is  affected.  The  attendants  inform  us  that 
he  has  had  but  little  sleep,  and  has  been  very  crazy, 
but  we  find  him  sufficiently  rational  to  give  an  ac¬ 
count  of  his  feelings,  and  fully  aware  of  whatever 
is  going  on  about  him.  Still  his  aspect  and  manner 
are  such  as  to  convey  to  the  mind  of  one  accustomed 
to  the  disease,  the  true  state  of  the  case,  even  al¬ 
though  there  may  be  no  actual  exhibition  of  delirium 
during  the  period  of  the  visit. 

Most  frequently,  however,  at  this  time  there  are 
occasional  wanderings  of  mind,  though  not  a  con¬ 
tinued  state  of  delirium.  Thus,  while  sitting  by  the 
patient,  we  perceive  his  eye  become  intently  fixed 
upon  some  remote  spot  in  the  room,  or  without  a 
window,  as  if  it  had  been  suddenly  caught  by  some 
remarkable  object ; — or  he  will  speak  in  a  loud  and 

*  Some  objection  may  probably  be  thought  to  lie  against  this  use  of  the 
term  paroxysm,  in  which  it  is  made  to  include  a  course  of  symptoms  ex¬ 
tending  through  several  days.  I  do  not  know  of  any  other  which  would 
express  the  intended  meaning  better.  By  a  paroxysm  of  Delirium  Tre¬ 
mens,  I  mean  to  include  that  period  of  a  disease  of  drunkards,  which  is 
characterized  chiefly  by  delirium  of  a  peculiar  kind,  and  (with  rare  excep¬ 
tions)  by  entire  watchfulness,  which  continues  for  a  certain  period,  gener¬ 
ally  not  less  than  sixty  or  more  than  seventy-two  hours,  and  terminates 
either  in  a  critical  sleep  or  in  death. 
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quick  voice,  as  if  making  answer  to  some  one  who 
has  addressed  him  from  without,  or  from  behind  ;  or 
he  will  start  up  hastily  from  his  seat  or  from  the  bed, 
and  run  to  another  part  of  the  room,  or  to  look  be¬ 
neath  the  bed,  as  if  in  pursuit  of  something.  These 
impressions  are,  during  the  early  part,  of  the  day,  eva¬ 
nescent  ;  but  in  the  latter  part  the  delirium  returns, 
and  becomes  constant.  It  increases  in  violence  till 
about  the  middle  of  the  night,  and  then  diminishes 
towards  the  morning. 

On  the  morning  of  the  second  day  the  delirium  is 
still  complete,  and  is  not  altered  in  its  character  ;  but 
the  patient  is  milder  and  more  tractable  than  during 
the  night.  He  is  as  fully  possessed  of  the  strange 
imaginations  which  have  entered  into  his  mind  ;  but 
he  is  more  easily  influenced  by  his  friends,  and  is 
more  amenable  to  authority.  The  second  night  is 
generally  worse  than  the  first,  and  there  is  less  abate¬ 
ment  of  the  disease  in  the  ensuing  or  third  morning, 
and  in  the  early  part  of  the  day ;  still  there  is 
some  alleviation  of  symptoms,  like  that  of  the  day 
before.  The  third  day  is  passed  much  in  the  same 
way  as  the  second  ;  but  if  the  disease  is  to  have  a 
favorable  termination,  the  delirium  of  the  third  night 
is  less  violent  than  that  of  the  preceding,  and  the 
paroxysm  terminates  in  sleep,  sometimes  in  the  course 
of  the  evening  or  first  part  of  the  night,  but  most 
commonly  not  until  the  latter  part  of  the  night  or 
in  the  morning.  When  the  disease  is  about  to 
terminate  unfavorably,  the  delirium  continues  undi¬ 
minished  until  the  fatal  event  takes  place. 
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This  description  lias  been  taken  from  cases  which 
were  left  to  take  their  own  course,  uninfluenced  by 
medicine.  In  all  essential  points  it  will  apply  to  a 
majority  of  cases.  Still  there  are  many  variations  in 
the  time  of  day  at  which  the  paroxysm  begins  and 
terminates,  in  its  length,  and  in  other  particulars, 
which  cannot  be  included  under  any  general  account. 
Thus  its  duration  is  sometimes  less  and  sometimes 
greater  than  that  assigned  to  it.  Especially  it  is  apt 
to  be  prolonged  in  those  who  have  had  repeated  at¬ 
tacks,  and  in  one  such  case  I  have  known  it  to  ex¬ 
tend  to  nearly  six  entire  days. 

During  the  first  part  of  his  sleep  the  patient  is 
generally  uneasy  and  restless,  his  breathing  is  irregu¬ 
lar,  and  is  sometimes  almost  like  that  of  a  person 
dying.  During  the  first  few  hours,  he  often  wakes 
once  or  twice,  perhaps  gets  up  and  renews  the  exer¬ 
cises  of  his  delirious  state,  or  else  takes  merely  a  lit¬ 
tle  drink,  but  in  either  case,  goes  soon  to  sleep  again. 

Soon  after  getting  into  a  sound  sleep,  the  breath¬ 
ing  becomes  deep,  slow,  and  sonorous  ;  a  profuse 
sweat  breaks  out,  and  for  a  long  time  the  whole  body 
is  bathed  with  it.  After  six  or  eight  hours  the  pa¬ 
tient  awakes  tolerably  rational,  and  sensible  of  what 
is  going  on  about  him,  but  generally  with  some  im¬ 
pression  left  on  his  mind  of  the  imaginary  scenes 
through  which  he  has  passed.  He  continues,  for  the 
next  twenty-four  or  even  forty- eight  hours,  to  sleep 
during  the  greater  part  of  the  time.  At  the  end  of 
that  period,  his  restoration  appears  complete,  so  far  as 
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the  peculiar  symptoms  of  Delirium  Tremens  are  con¬ 
cerned  ;  for  he  may  still  be  the  subject  of  other  affec¬ 
tions  which  have  preceded  the  paroxysm,  and  which 
remain  after  it  has  subsided. 

Almost  invariably  the  occurrence  of  sleep  at  the 
close  of  the  paroxysm  is  indicative  of  a  favorable  ter¬ 
mination.  In  some  rare  cases,  however,  the  patient 
actually  dies  after  falling  asleep,  particularly  where 
sleep  has  been  procured  by  opium  ;  indeed  the  only 
cases  which  I  have  seen  or  known,  in  which  the  dis¬ 
ease  has  terminated  in  this  way,  have  been  treated 
by  large  doses  of  opium.  In  such  a  case  no  peculiar 
-symptoms  indicate  a  different  result  from  that  which 
we  usually  promise  ourselves  when  the  patient  falls 
asleep,  till  after  sleep  has  taken  place.  But  then,  in¬ 
stead  of  gradually  passing  from  a  disturbed  into  a 
more  tranquil  and  natural  slumber,  he  becomes  first 
more  unquiet  and  restless,  moans,  breathes  with  diffi¬ 
culty,  and  falls  at  length  into  a  state  of  complete 
coma,  from  which  he  never  awakes. 

The  disease  terminates  fatally  in  several  other 
ways.  Sometimes  the  patient  is  carried  off  by  the 
sudden  accession  of  convulsions,  and  this  event  is  par¬ 
ticularly  to  be  looked  for  in  those  cases  which  have 
begun  with  them.  They  also  occur  very  unexpect¬ 
edly  in  cases  which  promise  favorably,  and  which 
have  afforded  no  ground  for  anticipating  them. 
Sometimes  the  patient,  after  continuing  the  violent 
exertions  of  his  delirium  to  the  very  last  moment, 
without  any  of  the  peculiar  signs  of  approaching  dis- 
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solution,  falls  back  and  expires  immediately.  Some¬ 
times,  during  the  continuance  of  the  delirium,  death 
comes  on  from  the  effects  of  some  disease  with  which 
it  happens  to  be  complicated,  and  dissolution  occurs 
in  the  same  way  that  it  would  from  that  disease 
alone. 

This  is  the  general  course  of  the  phenomena  which 
are  exhibited  during  a  paroxysm  of  Delirium  Tre¬ 
mens.  A  more  particular  account  of  the  individual 
symptoms  will  be  given  hereafter.  As  has  been  al¬ 
ready  intimated,  they  occur  under  circumstances  very 
various,  and  in  connexion  with  states  of  the  system 
and  of  disease  very  different  from  each  other.  They 
are  accompanied  in  these  different  cases  with  differ¬ 
ent  degrees  of  danger,  and  require  considerable  modi¬ 
fications  of  treatment.  Still  there  is  a  remarkable 
similarity  in  the  general  course  of  the  paroxysm,  and 
in  the  conduct  and  aspect  of  the  patient,  between 
cases  the  most  slight  and  the  most  dangerous ;  be¬ 
tween  those  which  arise  in  a  healthy  individual,  sim¬ 
ply  from  his  usual  habit  of  indulgence  in  intempe¬ 
rance,  and  those  which  take  place  in  the  course  of 
the  most  grave  and  unmanageable  diseases.  Indeed 
from  seeing  the  patient  only  whilst  under  the  influ¬ 
ence  of  the  paroxysm,  it  would  be  impossible  to  de¬ 
termine  with  anything  like  certainty,  what  his  origi¬ 
nal  disease  really  was  ;  and  whether  the  symptoms 
which  he  exhibited  were  primary,  or  had  arisen 
secondarily  in  the  course  of  some  other  disease. 
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It  is,  however,  very  important,  before  making  up 
an  opinion  concerning  the  probable  course  and  event, 
or  proper  treatment  of  any  case,  to  determine  the 
nature  of  the  original  affection ;  to  ascertain  the  pre¬ 
cise  amount  and  extent  of  disease,  with  which  we 
have  to  contend.  I  shall  proceed  therefore  to  de¬ 
scribe,  as  far  as  my  observation  furnishes  me  with  ma¬ 
terials,  the  several  circumstances,  states  of  the  system 
and  of  disease,  in  connexion  with  which  the  symp¬ 
toms  of  Delirium  Tremens  make  their  appearance. 

I.  Delirium  Tremens  occurs  as  the  immediate 
consequence  of  a  particular  excess,  or  of  a  succession 
of  excesses,  in  individuals  not  otherwise  disposed  to 
disease.  The  kind  of  excess  referred  to,  is  not  sim¬ 
ply  that  habitual  use  to  which  all  the  subjects  of  this 
disease  have  been  accustomed  ;  though  this  is,  under 
certain  circumstances,  sufficient  to  its  production ;  but 
a  degree  of  it  for  a  short  period  somewhat  beyond 
their  common  habit.  It  occurs  most  frequently  in 
such  persons  as  have  from  any  cause  been  induced  or 
obliged  to  abstain  from  the  use  of  ardent  spirits  for  a 
considerable  time,  and  have  again  had  free  access  to 
them.  Hence  it  is  often  seen  in  sailors  after  a  long 
voyage,  or  in  those  who  have  been  permitted  to  go 
on  shore  from  a  vessel  of  war  for  a  few  days.  But  it 
may  also  occur  in  any  intemperate  person,  who,  with¬ 
out  having  previously  intermitted  the  use  of  spirits, 
has  been  tempted  to  a  course  of  unusual  indulgence 
for  several  days  in  succession.  Thus  it  is  very  com¬ 
mon  in  those  who  are  taken  up  in  a  state  of  intoxica- 
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tion  by  the  civil  authority,  and  committed  to  alms¬ 
houses  or  houses  of  correction  for  actual  drunkenness. 
This  form  of  the  disease  is  usually  denominated  by 
the  vulgar,  4  the  Horrors  ;7  hut  the  same  name  is  fre¬ 
quently  given  to  the  other  more  severe  and  aggra¬ 
vated  cases. 

A  considerable  number  of  cases  of  this  description 
fell  under  my  observation  at  the  Boston  Almshouse, 
when  that  place  was  made  the  receptacle  of  persons 
taken  up  in  a  state  of  intoxication.  The  usual  symp¬ 
toms  of  delirium  manifested  themselves  in  a  period  va¬ 
rying  from  a  few  hours  to  one  or  two  days  from  the 
time  of  entrance.  Thev  were  not  less  severe,  not  less 
distinctly  marked  than  those  which  occur  in  the  more 
important  cases ;  but  the  paroxysm  did  not  uni¬ 
formly  continue  for  so  great  a  length  of  time.  It 
sometimes  subsided  spontaneously  in  twenty-four 
hours,  though  more  frequently  running  out  to  the  full 
length  which  has  been  spoken  of  as  common  to  the 
disease  generally. 

The  patient  is  left  in  his  usual  state  of  health, 
and  so  far  as  I  have  ever  known,  the  termination  is 
always  favorable.  I  do  not  believe  that  the  course 
of  the  disease  is  made  shorter,  or  a  fortunate  issue 
more  certain  by  any  mode  of  treatment  whatever. 
Indeed  the  employment  of  many  active  remedies, 
particularly  of  opium,  has  rather  a  tendency  to  ag¬ 
gravate  the  symptoms  than  to  diminish  them. 

The  occurrence  of  cases  of  this  class  in  large  num¬ 
bers  in  the  practice  of  particular  physicians,  has  given 
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occasion  to  the  expression  of  the  opinion  that  De¬ 
lirium  Tremens  is  capable  of  being  almost  uniformly 
treated  with  success,  and  that  too  by  very  opposite 
remedies  ;  sometimes  by  very  powerful,  sometimes 
by  very  simple  modes  of  treatment.  Now  were 
all  the  cases  of  this  class  treated  by  opium,  they 
would  probably  all  recover,  and  if  they  were  not 
carefully  distinguished  from  cases  of  a  different  de¬ 
scription,  they  would  confirm  in  the  mind  of  the 
practitioner  the  belief  that  Delirium  Tremens  was 
always  readily  cured  by  opium.  The  same  inference 
might  be  drawn  with  regard  to  any  other  remedy, 
which  should  be  made  use  of  in  any  considerable 
number  of  cases.  But  no  inference  could  be  more 
unfounded.  The  disease  subsides  of  itself,  unaided 
by  art.  On  this  account,  statements  of  the  degree  of 
mortality  of  the  disease,  as  it  occurs  in  public  institu¬ 
tions,  and  of  the  efficacy  of  particular  remedies  in  its 
removal,  are  to  be  received  with  caution. 

II.  Delirium  Tremens  occurs,  secondly,  as  the 
consequence  of  habitual  intemperance,  without  being 
occasioned  by  any  particular  or  extraordinary  excess, 
and  in  this  case,  it  approaches  more  nearly  than  in 
any  other  to  the  character  of  an  idiopathic  disease. 
It  might  indeed  be  questioned,  whether  there  be  suf¬ 
ficient  ground  for  making  any  distinction  between 
this  form  of  the  complaint  and  the  preceding ; 
whether  the  difference  is  not  merely  a  difference  of 
severity,  in  cases  essentially  the  same  in  nature  and 
character.  Probably  the  state  of  the  brain  and  ner- 
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vous  system  upon  which  the  prominent  and  charac¬ 
teristic  symptoms  of  the  paroxysm  depend,  is  essen¬ 
tially  the  same  in  all  cases.  But  there  is  a  wide 
difference  in  the  state  of  the  system  at  large,  and  in 
the  symptoms  by  which  it  is  preceded  and  followed, 
and  sometimes  accompanied  ;  and  also  in  the  danger 
which  attends  it.  This  consideration  is  a  satisfac¬ 
tory  reason  for  the  arrangement  here  adopted. 

Cases  of  this  kind  not  only  occur  without  particu¬ 
lar  acts  of  excess,  but  are  not  unfrequently  preceded 
by  an  abstinence  for  several  days ;  the  approach  of 
disease  sometimes  rendering  the  patient  indisposed  to 
his  usual  indulgence,  and  sometimes  leading  him  to 
fear  that  it  may  increase  the  severity  and  danger  of 
his  complaint.  The  attack  does  not  always  take 
place  in  precisely  the  same  way,  and  yet  the  general 
course  which  the  symptoms  follow  is  not  strikingly 
different.  Sometimes  the  digestive  organs  are  first 
affected  in  a  manner  very  common  in  the  intempe¬ 
rate  ;  sometimes  the  approach  of  the  disease  is  like 
that  of  a  febrile  affection ;  and  sometimes  the  head  is 
primarily  affected.  More  frequently  there  is  a  com¬ 
bination  of  the  symptoms  arising  from  these  various 
sources.  The  patient  has  chills,  followed  by  heat 
and  sweating.  The  skin  afterward  continues  in  a 
moist  state,  and  is  usually  cool,  particularly  on  the 
extremities.  Various  sensations  are  complained  of  in 
the  head,  viz.  headache,  commonly  slight,  sometimes 
very  severe  ;  dizziness ;  and  a  feeling  of  confusion 
and  uneasiness  when  there  is  no  pain,  the  patient 
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allowing  that  his  head  does  not  feel  exactly  as  iri 
health,  although  he  cannot  describe  the  sensations 
from  which  he  suffers.  The  sleep  is  imperfect,  irreg¬ 
ular,  and  unquiet.  The  tongue  is  slightly  furred,  or 
red  and  smooth ;  the  appetite  usually,  but  not  always 
impaired.  Vomiting  frequently  occurs.  The  pulse 
are  usually  frequent  and  wanting  in  force  ;  sometimes 
strong,  hard,  and  slow.  The  eyes  are  suffused,  and 
the  tarsi  inflamed.  Convulsions  are  occasionally 
present ;  and  there  is  commonly  a  tremulous  affec¬ 
tion  of  the  muscular  system,  which  exhibits  itself  in 
the  motions  of  the  eyes,  hands,  tongue,  and  dia¬ 
phragm.  There  is  often  quite  early  a  little  wildness 
in  the  expression  of  the  eyes  and  face ;  and  the  mind, 
though  not  properly  unsettled,  is  a  little  removed 
from  its  usual  state. 

None  of  these  symptoms  are  uniformly  present ; 
but  the  simultaneous  existence  of  a  considerable  num¬ 
ber  of  them  indicates  pretty  certainly  that  the  patient 
will  finally  suffer  from  Delirium  Tremens.  The 
same  symptoms  are  present,  and  may  lead  us  to 
expect  a  like  result  in  those  cases  which  constitute 
the  third  class. 

III.  But  in  these  they  occur  not  by  themselves, 
but  in  connexion  with  other  regularly  formed  and  well 
marked  diseases,  or  else  as  the  consequence  of  inju¬ 
ries.  In  such  cases,  the  paroxysm,  when  it  makes  its 
appearance,  is,  with  some  exceptions,  as  distinct  in  its 
character  and  regular  in  its  course,  as  in  those  just 
described  ;  but  there  are  several  circumstances  con- 
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nected  with  the  time  and  mode  of  its  attack,  which 
require  particular  notice. 

The  delirium  often  comes  on  when  the  patient  is 
convalescent  from  the  primary  disease.  In  cholera 
or  diarrhoea  it  may  supervene  when  the  vomiting  and 
evacuations  from  the  bowels  have  ceased,  and  the 
weight  of  the  attack  seems  to  have  subsided.  In  in¬ 
flammations  of  the  lungs  or  pleura,  after  the  violence 
of  the  symptoms  has  abated,  after  the  cough  and  dif¬ 
ficulty  of  breathing  have  been  relieved,  and  the  pulse 
have  returned  to  the  natural  standard,  we  often  per¬ 
ceive  very  unexpectedly  the  approach  of  those  symp¬ 
toms  which  indicate  an  attack  of  Delirium  Tremens. 

The  delirium  may  also  come  on  when  the  patient 
is  only  apparently  convalescent ;  and  it  is  to  be  re¬ 
marked,  that  in  whatever  state  of  the  system  or  of 
disease  an  individual  is  attacked  with  Delirium  Tre¬ 
mens,  any  other  morbid  affection  which  pre-exists,  is 
absorbed  or  at  least  obscured  by  it.  Thus  the  appa¬ 
rent  convalescence  may  arise  from  the  obscurity  which 
is  thrown  over  the  original  symptoms  by  the  approach 
of  those  which  precede  the  new  complaint.  We  may 
erroneously  conclude  that  the  patient  ceases  to  suffer, 
because  he  ceases  to  complain ;  and  that  the  ravages 
of  disease  have  been  checked,  because  their  external 
indications  can  be  no  longer  observed.  We  mav 
learn  that  this  is  so  from  instances  in  which  the  pri¬ 
mary  disorder  is  again  exhibited  after  the  cessation  of 
the  paroxysm  of  Delirium  Tremens ;  or  in  which 
death  takes  place  during  the  paroxysm,  and  dissection 
shows  that  it  had  never  ceased  to  exist. 
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In  other  cases  there  is  neither  any  actual  nor  ap¬ 
parent  improvement  before  the  new  attack,  the  deli¬ 
rium  making  its  appearance  at  the  very  height  of  the 
original  disease.  But  here  also  the  primary  symp¬ 
toms  may  be  finally  absorbed  or  obscured,  so  that 
nothing  is  afterward  apparent  sufficient  to  distinguish 
it  from  uncombined  Delirium  Tremens,  even  to  a 
careful  observer,  who  should  witness  the  case  in  its 
advanced  period  only. 

There  are,  however,  some  cases  in  which  the 
symptoms  of  the  original  disorder  continue  to  be  per¬ 
ceptible  through  the  more  prominent  ones  of  the 
paroxysm.  The  cough,  pain,  and  difficulty  of  breath¬ 
ing  may  be  such  as  to  indicate  satisfactorily  the  ex¬ 
istence  of  inflammation  of  the  lungs.  In  cholera, 
and  more  particularly  in  diarrhoea  and  dysentery,  the 
continuance  of  the  evacuations  after  the  access  of  the 
delirium,  may  bear  witness  to  the  continued  presence 
of  these  diseases,  although  the  pain  and  exhaustion 
which  they  occasion  should  be  obscured  by  the  im¬ 
aginary  sensations  and  preternatural  strength  which 
are  the  consequences  of  the  new  attack. 

It  is  probable  that  a  total  change  may  sometimes 
take  place  in  the  character  of  the  disease  under  which 
the  system  labors,  and  that  the  first  disease  may  be 
actually  cured  by  the  attack  of  the  second,  an  event 
which  is  certainly  known  to  happen  in  other  cases. 
It  is  not  unlikely  also,  that  a  severe  acute  disease 
may  be  attended  from  its  very  first  approach  with 
symptoms  of  Delirium  Tremens,  which  might  thus 
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veil  entirely  its  character,  and  conceal  its  dangers.  I 
am  not  aware  that  either  of  these  last  named  varie¬ 
ties  has  been  known  to  occur,  but  as  they  are 
equally  probable  in  themselves  as  the  forms  of  com¬ 
plication  which  have  been  already  described,  it  seems 
proper  to  suggest  them  as  cases  for  the  occurrence  of 
which  we  are  to  be  prepared. 

IV.  So  far,  we  have  referred  chiefly  to  those 
cases  in  which  Delirium  Tremens  assumes  the  form 
of  a  regular  paroxysm,  terminating  in  sleep.  In 
acute  diseases,  this  is  the  usual  course ,  but  sometimes 
in  the  acute  diseases,  and  frequently  in  the  chronic 
diseases  of  drunkards,  a  delirium  comes  on  resembling 
that  of  which  we  have  been  speaking,  in  everything, 
except  that  it  does  not  go  through  the  same  regular 
course,  or  come  to  a  similar  termination.  Thus  in  a 
case  of  very  severe  pleurisy,  for  two  nights  in  suc¬ 
cession,  at  the  height  of  the  disease,  the  patient  was 
delirious,  and  resembled  so  exactly  in  his  appearance, 
manner,  and  disordered  imaginations,  those  which 
are  exhibited  in  Delirium  Tremens,  that  no  one,  not 
acquainted  with  the  whole  history  of  the  case,  would 
have  suspected  that  it  was  anything  but  a  regular 
case  of  that  disease.  The  course  of  the  pleuritic 
affection  was  not  at  all  modified  ;  the  patient  was 
nearly-  rational  through  the  corresponding  days  ;  the 
delirium  subsided  rather  gradually ;  he  slept  occa¬ 
sionally  while  it  continued,  and  finally  recovered, 
without  a  proper  paroxysm. 

In  another  case  of  thoracic  disease,  viz.  of  inflam- 
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mation  of  the  lungs,  a  delirium  of  the  same  character 
came  on  towards  the  close  of  the  case,  which  termi¬ 
nated  fatally,  continuing  for  about  twenty-four  hours, 
and  ending  only  at  death ;  death  taking  place  as  it 
would  have  done  from  the  pulmonic  .affection.  I 
have  witnessed  other  cases  of  a  similar  character  in 
which  the  delirium  resembled  that  of  the  regular 
paroxysm  with  great  exactness,  but  in  which  the 
course  that  it  took,  and  the  mode  of  its  termination 
were  different. 

In  chronic  diseases  delirium  may  affect  the  patient 
in  a  similar  manner ;  sometimes  occurring  every 
night  for  a  succession  of  nights,  and  sometimes  only 
a  single  night  at  once  ;  and  so  returning  occasionally 
for  a  considerable  time.  In  these  cases,  it  would 
seem  to  take  the  place  of  that  delirium  which  might 
attend  the  same  diseases  in  patients  not  intemperate. 

There  are  also  states  of  disease  among  drunkards 
of  an  anomalous  character,  affecting  at  once  the  mind 
and  body,  and  approaching  very  nearly  in  their  aspect, 
at  particular  times,  to  Delirium  Tremens.  Still  they 
are  to  be  distinguished  by  the  want  of  regularity  in 
their  whole  course,  by  their  not  constituting  a  proper 
paroxysm,  and  by  their  having  no  definite  termina¬ 
tion  in  sleep. 

Having  thus  described  the  general  course  of  this 
affection,  the  circumstances  under  which  it  originates, 
and  the  states  of  the  system  and  of  disease  with 
which  it  is  connected,  it  may  be  useful  to  give  a 
more  particular  history  of  its  principal  symptoms  ; 
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our  previous  object  having  chiefly  been  to  describe 
their  connexion  together  as  constituting  the  paroxysm. 
The  most  remarkable  and  constant  symptoms  are  the 
delirium,  watchfulness,  and  tremor. 

Of  these  the  delirium  is  the  most  universally  and 
constantly  present.  It  is  perfectly  peculiar  in  its 
character,  and  so  slightly  resembles  that  which  is  ex¬ 
hibited  under  any  other  circumstances,  that  if  wit¬ 
nessed  but  for  a  few  moments,  one  may  feel  sure 
with  regard  to  its  nature  and  origin.  Its  general 
character  is  the  same  throughout  the  whole  of  the 
paroxysm,  but  the  subjects  in  regard  to  which  it  is 
exercised,  are  as  various  as  the  occupations,  habits, 
modes  of  life,  associations  and  relations  of  the  indi¬ 
vidual  attacked. 

His  imaginary  perceptions  are  generally  removed 
entirely  from  the  actual  state  of  things  about  him. 
They  often  relate  to  his  particular  occupation  or  busi¬ 
ness,  or  to  whatever  other  subject  may  happen  at  the 
time  to  weigh  most  heavily  on  his  mind.  Almost 
always  he  imagines  himself  to  be  in  a  different 
place  from  that  in  which  he  is,  and  under  some 
disagreeable  circumstances.  The  seaman  thinks  him¬ 
self  at  sea  in  a  gale  of  wind,  vainly  endeavoring  to 
bring  his  vessel  to  a  safe  and  proper  bearing ;  the 
smith  at  his  anvil,  laboring  ineffectually  over  a  piece 
of  work  which  he  can  never  finish  ;  the  cooper  toil¬ 
ing  in  vain  over  hoops  and  staves,  which  he  cannot 
match  ;  and  the  rope-maker,  twisting  forever  an  in¬ 
terminable  length  of  yarn.  All  are  engaged  in  a 
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Sysiphian  labor,  which  they  are  doomed  never  to  ac¬ 
complish. 

But  although  the  predominating  idea  for  the  time, 
has  full  possession  of  the  mind,  and  everything  is 
made  to  conform  to  it,  yet  it  is  frequently  changed 
in  the  course  of  the  disease,  and  has  sometimes  no 
relation  whatever  to  any  of  the  habits  of  the  patient, 
or  to  any  circumstances  or  things  with  which  he  is 
connected.  Thus  a  patient  who  had  been  dissolving 
a  co-partnership  before  his  sickness,  was  in  the  first 
place  constantly  busied  in  an  entangling  controversy 
about  the  settlement  with  his  partner  ;  then  he  sud¬ 
denly  conceived  himself  to  be  chased  by  an  alligator, 
who  had  been  concealed  in  the  chimney  of  his  room ; 
then  he  would  seize  upon  his  bed,  and  shake  it  upon 
the  floor,  in  search  of  rats  and  mice,  which  he  sup¬ 
posed  to  be  concealed  there,  or  busy  himself  in  pick¬ 
ing  lice  from  his  clothes,  fleas  from  his  pillow,  or 
hairs  out  of  his  drink. 

There  is  in  the  aspect  and  conduct  of  those  af¬ 
fected  by  this  delirium,  a  very  peculiar  and  strong 
impression  of  reality.  This  is  sometimes  exhibited 
in  a  manner  sufficiently  ludicrous,  as  in  the  case  of  a 
cooper,  who  insisted  that  his  mother,  a  woman  of  a 
round  and  plump  figure,  was  a  hogshead,  which  he 
was  to  hoop.  At  other  times,  the  spectacle  is  pain¬ 
ful.  Nothing  can  be  more  real  than  the  expression 
of  horror,  fear,  or  despair,  which  are  occasionally  wit¬ 
nessed  in  the  unfortunate  subjects  of  this  disease. 
The  dread  of  robbery  and  of  murder  are  as  distinctly 
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produced  in  their  minds,  as  they  can  be  in  those  of 
persons  actually  subjected  to  these  dangers.  There 
is  often  a  thrilling  and  almost  startling  truth  in  their 
expressions  of  voice  and  countenance ;  and  from  the 
entire  absence  of  any  of  the  proper  exciting  causes  of 
such  emotions,  the  whole  scene  appears  to  the  by¬ 
stander  like  excellent  acting. 

The  presence  of  a  stranger,  and  more  particularly 
of  the  medical  attendant,  is  almost  always  sufficient 
to  calm,  for  a  short  time,  the  most  violent  of  these 
patients,  and  even  to  suspend  the  current  of  their  im¬ 
aginations.  It  is  only,  however,  for  a  short  time;  for 
if  the  visit  of  the  physician,  even,  be  prolonged  to  any 
considerable  length,  his  authority  is  lost,  and  the  de¬ 
lirium  returns  in  its  full  violence.  I  once  sat  beside  a 
patient  for  an  hour  or  two  in  the  beginning  of  the 
evening,  when  the  paroxysm  was  coming  on,  with 
the  hope  of  being  able  to  keep  up  that  kind  of  influ¬ 
ence,  which  I  found  was  at  first  exerted  over  him. 
He  was  a  person  of  character  and  education.  For 
some  time,  by  speaking  decidedly  to  him,  when  at¬ 
tempting  to  rise  from  his  bed,  at  the  same  time  lift¬ 
ing  up  my  finger  as  if  to  indicate  the  importance  of 
silence  and  quietness,  1  succeeded  in  inducing  him 
to  throw  himself  back  and  remain  still,  though  look¬ 
ing  wildly  around,  and  talking  incoherently  of  things 
which  he  supposed  to  be  going  on  about  him.  Sud¬ 
denly  he  started  up,  escaped  from  the  opposite  side 
of  the  bed,  and  immediately  attempted  to  jump  from 
a  window  that  was  near.  After  his  recovery  he  for 
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some  time  believed  that  I  had  sat  by  him  with  a 
pistol  in  my  hand,  which  I  pointed  at  him  whenever 
he  attempted  to  get  up  or  to  escape.  The  impres¬ 
sion  thus  produced  on  his  mind  was  very  disagree¬ 
able,  and  was  not  obliterated  for  a  considerable  time. 

Patients  laboring  under  Delirium  Tremens  are  not 
disposed  to  commit  violence  or  do  mischief  inten¬ 
tionally  ;  and  although  it  is  very  common  for  them  to 
tear  their  clothes  and  break  furniture  in  pieces,  yet  it 
is  generally  with  the  intention  of  bringing  about  some 
important  purpose,  which  they  imagine  they  can  thus 
accomplish.  There  is  nothing  morose  or  sullen  in 
the  .temper  they  display.  Indeed  they  are  usually 
timid,  irresolute,  and  easily  alarmed.  The  appre¬ 
hension  of  some  design  upon  them,  is  often  the  pre¬ 
dominating  feeling  in  their  minds,  and  they  as  fre¬ 
quently  imagine  that  they  have  already  suffered  some 
severe  injury.  They  are  in  fear  of  sheriffs,  of  rob¬ 
bers,  of  being  murdered,  &c.  They  commonly  be¬ 
lieve  that  they  have  been  carried  away,  and  are 
forcibly  detained  from  home.  They  often  start  at 
any  loud  and  sudden  noise,  thinking  that  a  musket 
has  been  fired  at  them.  One  patient  declared  that 
he  had  been  flayed,  and  as  a  proof  pointed  to  the 
bare  flesh  of  his  arm,  from  which,  as  he  said,  the  skin 
had  been  taken  ;  another  asserted  that  he  had  been 
taken  to  pieces  and  put  together  again.  In  the  state 
of  extreme  terror  to  which  these  various  apprehen¬ 
sions  reduce  them,  it  is  not  uncommon  for  them  to 
attempt  jumping  from  windows,  and  this  they  some¬ 
times  accomplish. 
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I  know  of  but  one  individual  who  has  committed 
any  violence  on  himself.  He  did  this  in  two  several 
attacks.  In  the  first,  he  had  suffered  very  severely 
from  pain  in  the  head,  was  much  dejected,  and  im¬ 
pressed  with  some  undefined  expectation  of  evil.  He 
mangled  his  throat  with  a  penknife,  bled  profusely, 
but  was  prevented  from  farther  mischief,  and  his  par¬ 
oxysm  went  through  its  usual  course.  In  the  second 
attack,  he  made  a  similar  attempt  with  a  razor, 
wounded  some  small  arteries,  and  cut  badly  into  the 
larynx.  He  bled  to  faintness,  and  was  much  reduced 
by  the  hemorrhage,  but  his  disorder  was  not  affected 
by  the  loss  of  blood,  and  he  finally  recovered. 

There  is  hardly  any  thing  in  disease  more  remark¬ 
able  than  the  spectacle  exhibited  by  a  patient  in  the 
height  of  a  paroxysm  of  Delirium  Tremens.  We  see 
him  intently  engaged  in  the  pursuit  of  some  imagi¬ 
nary  object,  laboring  with  the  utmost  diligence  and 
earnestness  upon  imaginary  materials,  and  with  im¬ 
aginary  companions ;  his  countenance  haggard  and 
worn  by  anxiety  and  watchfulness,  and  his  hair,  face 
and  limbs  bathed  in  a  profuse  sweat.  At  one  time 
we  find  him  supporting  with  his  whole  strength  the 
wall  of  the  house,  believing  that  it  is  about  to  fall  in 
and  crush  him ;  at  another  time,  he  is  engaged  in  a 
combat  with  snakes,  alligators,  rats,  mice,  or  insects, 
of  which  his  room,  his  bed,  and  his  clothes  are  full ; 
at  another,  his  flesh  is  filled  with  pins,  needles,  fish¬ 
hooks,  or  pieces  of  glass,  of  which  he  is  endeavoring 
to  get  free,  cutting  himself  even  to  the  quick  in 
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the  attempt ;  at  another,  he  is  in  an  agony  of  terror, 
trembling  in  every  limb  at  the  fear  of  murder  or  fire, 
and  beseeching  in  the  most  piteous  accents  for  assist¬ 
ance  ;  again,  perhaps,  we  may  visit  him  when  he  is 
tranquil  and  comparatively  calm,  and  ready  to  enter¬ 
tain  us  with  a  long  and  solemn  narrative  of  the  dan¬ 
gers  and  adventures  of  the  night  before. 

But  strong  as  must  be  the  impressions  upon  the 
mind,  which  are  thus  exhibited,  they  are  very  eva¬ 
nescent,  and  with  few  exceptions,  continue  for  but  a 
short  time  after  recovery.  It  seems  to  the  recol¬ 
lection  of  the  patient  as  if  the  imaginations  of  his 
diseased  state  were  the  occurrences  of  a  troubled 
dream.  There  is  the  same  kind  of  mistiness  and  un¬ 
certainty  about  the  former  that  there  is  about  the 
latter.  In  short,  the  state  of  the  mind  in  Delirium 
Tremens  very  closely  resembles  that  which  exists  in 
dreaming,  whilst  the  state  of  the  body  differs.  Not 
only  is  the  imagination  of  the  patient  filled  with  the 
objects  which  form  the  subjects  of  his  delirium,  but 
the  perceptive  powers  partake  in  the  same  unnatural 
state.  With  his  senses  open  to  external  impressions, 
he  sees,  hears,  and  speaks  to  and  of,  persons  and 
things,  which  in  his  sleep  he  sees,  hears,  and  speaks 
to  only  in  imagination.  There  is  in  each  case  the 
same  want  of  the  corrective  power  of  the  judgment. 
The  mind  follows  on  passively  in  the  train  of  its  asso¬ 
ciations,  without  any  attempt  to  correct  their  incon¬ 
gruity. 

In  corroboration  of  this  view,  it  may  be  remarked, 
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that  the  delirium  often  seems  to  be  merely  a  waking 
continuation  of  that  state  of  mind,  which  has  existed 
during  sleep  for  several  preceding  days.  Before  the 
paroxysm  begins,  the  patient  describes  to  you  his 
dreams  as  being  of  precisely  the  same  character  that 
his  waking  imaginations  afterwards  are,  when  the 
disease  has  become  established.  In  fact,  it  is  occa¬ 
sionally  difficult  about  the  time  of  the  access  of  the 
paroxysm,  to  determine  whether  he  has  slept  or  not, 
so  blended  are  the  states  of  mind  in  sleeping  and 
waking,  and  so  insensibly  does  he  pass  from  the  dis¬ 
turbed  sleep  which  precedes  the  disease,  to  the  dis¬ 
ease  itself. 

The  correcting  power  of  the  judgment  is  not  al¬ 
ways  entirely  lost  in  sleep.  We  are  sometimes  able 
to  reason  concerning  the  probability  of  our  fancies. 
This  happens  occasionally  in  Delirium  Tremens.  A 
person  of  very  strong  mind  may  sometimes  detect  the 
fallacy  of  his  imaginations,  and  obtain  a  partial  con¬ 
trol  over  them.  This  lasts  but  for  a  moment.  I 
once  succeeded  in  convincing  a  patient  who  thought 
himself  away  from  home  in  a  strange  place,  that  he 
really  was  in  his  own  house,  by  directing  his  atten¬ 
tion  strongly  to  several  pictures,  which  were  hanging 
around  his  room,  and  to  the  peculiarities  in  its  ar¬ 
rangement,  furniture,  &c.  He  was  convinced  for  the 
moment,  that  he  was  at  home,  but  not  that  he  had 
been  at  home.  He  wondered  how  he  had  got  back 
so  quick.  He  soon  relapsed  into  his  original  state. 

We  often  find  that  events  happening  about  us  which 
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strongly  appeal  to  the  senses,  become  parts  of  our 
actual  dreams,  by  means  of  certain  quick  operations 
of  our  minds  by  which  they  are  suddenly  incorporated 
with  them.  Thus,  the  shutting  of  a  door,  the  speak¬ 
ing  of  a  few  words,  the  striking  of  a  bell,  whilst  we 
are  asleep,  often  become  part  of  our  dreams.  It  is 
so  in  Delirium  Tremens.  Things  actually  happen¬ 
ing,  enter  into  and  become  part  of  the  waking  rev¬ 
erie,  after  being  magnified  or  exalted  by  the  excited 
imagination.  The  shutting  of  a  door  is  taken  for  the 
report  of  muskets,  the  singing  of  wood  on  the  fire,  for 
the  music  of  a  band,  &c.  & c. 

There  is  a  resemblance  also  between  the  state  of 
mind  in  Delirium  Tremens,  and  that  which  exists  in 
the  affection  which  has  been  denominated  ecstasis  or 
ecstasy,  of  which  examples  are  not  unfrequent.  The 
resemblance,  however,  extends  no  farther  than  to  the 
general  laws,  according  to  which  the  mind  is  affected. 
In  other  respects  there  is  none. 

Next  to  the  delirium,  the  watchfulness  is  the  most 
remarkable  symptom.  So  characteristic  is  it,  that  it 
has  been  proposed  as  affording  a  better  distinguishing 
appellation  of  the  disease  than  the  tremor ;  and  it  is 
unquestionably  true,  that  the  tremor  is  more  fre¬ 
quently  absent  than  the  watchfulness,  and  that  Deli¬ 
rium  Vigilans*  is  a  more  expressive  name  than  De- 

*  Dr.  Hayward,  of  Boston,  in  the  New  England  Medical  Journal,  Vol. 
XI.  for  1822,  advocates  the  substitution  of  this  name  for  that  now  in  use, 
by  arguments  for  its  adoption,  which  would  be  unanswerable  were  the 
disease  to  be  now  named  for  the  first  time. 
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lirium  1  remens.  Uniformity  is,  however,  so  much 
more  important  than  significance  of  nomenclature, 
that  it  seems  not  desirable  to  attempt  to  substitute  a 
new  name  for  that  now  in  general  use. 

The  termination  of  a  paroxysm  of  Delirium  Tre¬ 
mens  is  always,  as  has  been  already  mentioned,  by  a 
profound  sleep,  and  no  cessation  of  the  delirium  or 
other  symptoms  is  to  be  regarded  as  indicating  a  fa¬ 
vorable  close  of  the  disease,  unless  it  have  been  pre¬ 
ceded  by  it.  Sleep,  however,  is  not  always  to  be 
regarded  as  indicating  the  speedy  termination  of  the 
paroxysm,  since  it  is  not  uncommon  for  patients  to 
sleep  a  little, — from  a  few  minutes  to  an  hour,  for 
instance, — on  each  day  of  the  delirium  ;  and  this  is 
more  likely  to  happen  when  the  attack  takes  place 
in  the  course  of  some  other  disease.  Lucid  intervals 
are  not  common,  but  they  sometimes  occur,  and  so  far 
as  a  few  cases  can  go  towrards  establishing  a  general 
principle,  we  are  to  regard  them,  when  occurring  be¬ 
fore  the  regular  termination  of  the  paroxysm,  as  un¬ 
favorable  indications.  Two  cases  only,  however,  of 
this  kind  have  fallen  under  my  observation,  and  I  do 
not  recollect  that  any  others  have  been  recorded. 

In  the  first,  the  disease  began  with  convulsions, 
which  were  repeated  during  the  first  twelve  hours. 
On  the  second  morning,  without  having  slept  at  all, 
the  patient  had  a  perfectly  rational  interval  of  con¬ 
siderable  duration,  and  talked  with  his  friends  and 
attendants  in  a  manner  which  would  have  led  no  one 
to  suspect  him  of  having  labored  under  any  alienation 
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of  mind.  In  a  few  hours,  however,  the  delirium  re¬ 
turned,  and  he  died  in  about  forty-eight  hours  from 

the  first  attack  of  convulsions. 

* 

In  the  second  case,  the  disease,  though  finally  as¬ 
suming  all  the  peculiar  symptoms  of  Delirium  Tre¬ 
mens,  and  occurring  in  a  person  who  had  once  suf¬ 
fered  from  it,  did  not  exhibit  itself  in  an  unmixed 
form.  His  symptoms  were  at  first  irregular,  and 
arose,  as  I  conjectured,  from  a  combination  with  in¬ 
flammation  of  the  brain,  but  they  assumed  finally  the 
aspect  of  genuine  Delirium  Tremens.  After  one  or 
two  days  of  delirium,  and  a  night  passed  without 
sleep,  he  became,  for  nearly  a  whole  day,  perfectly 
rational.  This  relief  followed  venesection  and  the 
free  operation  of  cathartic  medicines,  but  was  not 
preceded  by  sleep,  and  was  not  relied  on  as  affording 
a  favorable  prognosis.  The  symptoms  accordingly 
returned  with  increased  violence,  and  with  a  more 
close  resemblance  to  Delirium  Tremens.  Sleep  was 
procured  by  laudanum,  but  without  any  relief  of  the 
other  symptoms,  and  the  case  terminated  fatally. 

The  tremor  which  has  given  its  name  to  this  dis¬ 
ease,  is  nearly  as  universal  a  symptom  as  the  watch¬ 
fulness  ;  but  though  present  during  some  part  of 
almost  every  ca^e,  is  not  uniformly  present  through¬ 
out  its  whole  course.  It  is  occasionally  very  violent, 
and  reminds  one  of  the  shaking  of  the  limbs  in  an 
attack  of  intermittent ;  but  it  sometimes  amounts 
merely  to  a  slight  tremulousness.  It  extends  to  most 
of  the  voluntary  muscles,  affecting  the  tongue,  the 
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lips,  the  eyes,  the  limbs,  and  the  muscles  ol  respira¬ 
tion  ;  the  affection  of  the  latter  being  indicated  by 
the  tremulousness  of  the  voice,  and  of  the  sound  pro¬ 
duced  by  the  air  in  inspiration. 

We  may  make  this  additional  distinction  between 
the  watchfulness  and  tremor,  as  serving  to  character¬ 
ize  the  disease,  that  the  former  occurs  only  in  this 
affection,  whilst  the  latter  makes  its  appearance  in 
all  cases  of  sickness  among  drunkards,  and  is  even 
common  in  many  who  are  in  their  usual  health.  No 
doubt  the  existence  of  the  tremor  in  a  case  of  sick¬ 
ness  should  lead  us  to  suspect  the  approach  of  Deli¬ 
rium  Tremens,  but  it  affords  no  certain  indication. 

Beside  these,  which  are  the  most  characteristic 
symptoms,  others  occur  of  more  or  less  importance. 

Convulsions  are  not  unfrequent.  They  are  often 
the  first  symptom  which  excites  notice  ;  they  are 
sometimes  the  immediate  precursors  of  death  at  the 
close  of  the  paroxysm  ;  and  they  occasionally  take 
place  in  its  course,  and  sometimes  bring  it  prema¬ 
turely  to  a  fatal  termination.  They  are  always  an 
unfavorable,  but  by  no  means  a  fatal  symptom,  though 
they  perhaps  appear  in  a  majority  of  cases  which  end 
in  death.  We  may  reasonably  regard  them,  when 
they  begin  the  disease,  as  implying  some  primary  af¬ 
fection  of  the  brain.  In  a  few  cases,  which  I  have 
had  an  opportunity  of  examining  after  death,  where 
convulsions  had  preceded,  effusion  has  been  found  to 
have  taken  place  both  on  the  external  surface  of  the 
brain  and  within  the  ventricles. 
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Patients  are  seldom  without  some  unnatural  sensa¬ 
tion  in  the  head.  This,  in  many  cases,  amounts  to  a 
se\  ere  headache  ;  and  may  be  the  first  symptom  of 
which  complaint  is  made.  Sometimes  it  is  only  a 
dizziness,  heaviness,  or  sense  of  confusion.  If  the 
patient,  even  in  the  height  of  the  delirium,  be  asked 
how  he  is,  he  perhaps  answers  abruptly,  that  he  is 
“  Pretty  well,”  “  quite  smart but  that  he  “  feels 
badly  about  the  head  and  he  seldom  fails  to  ac¬ 
knowledge  some  feeling  of  this  kind,  at  whatever  pe¬ 
riod  of  the  case  inquiry  is  made. 

In  one  instance  the  patient  complained  that  sur¬ 
rounding  objects  appeared  to  him  to  move  to  and  fro; 
but  he  was  aware  that  this  arose  from  a  morbid  affec¬ 
tion  of  the  sense  of  vision,  and  did  not  confound  it 
with  the  delirious  ideas  which  occupied  his  mind. 

The  pulse  varies  much  in  frequency  in  differ¬ 
ent  cases,  and  at  different  periods  of  the  same  case. 
At  first  it  is  often  of  the  natural  standard,  becoming 
rapid  as  the  case  proceeds.  Sometimes  it  is  frequent 
from  the  first.  Almost  always  in  the  height  of  the 
paroxysm  it  becomes  very  rapid,  rising  to  130,  140, 
or  even  150.  Still  in  a  few  cases  it  continues  at  the 
natural  standard,  or  a  little  above  it,  to  the  termina¬ 
tion  of  the  disease  in  sleep  ;  and  such  cases  rarely  do 
otherwise  than  well.  If  the  pulse  do  not  rise  above 
100,  we  may  regard  the  case  as  almost  certain  to  do 
well,  and  the  danger  increases  as  the  pulse  rises.  Still 
even  a  quick  pulse  is  not  a  very  fatal  symptom,  since 
persons  often  recover  whose  pulse  has  risen  to  130 
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and  140;  and  a  slow  pulse  is  not  unequivocally  favor¬ 
able,  lor  I  have  known  a  patient  carried  off  very  sud¬ 
denly  by  convulsions,  whose  pulse  had  not  exceeded 
90.  When  the  pulse,  after  having  been  very  quick  and 
small,  becomes  slower  and  fuller,  particularly  when 
this  happens  towTard  the  close  of  the  paroxysm,  we 
may  predict  a  favorable  event  with  considerable  con¬ 
fidence.  This  change  in  the  pulse  often  precedes,  by 
a  few  hours,  the  termination  of  the  disease  in  sleep. 
W  hen,  on  the  contrary,  at  the  proper  time  for  the  con¬ 
clusion  of  the  paroxysm  the  pulse  becomes  quicker, 
smaller  and  weaker,  there  is  reason  to  fear  an  unfa¬ 
vorable  event,  though  the  indication  in  this  case  is 
less  certain  than  in  the  former. 

There  is  nothing  peculiar  in  the  state  of  the 
tongue.  It  is  commonly  preternaturally  clean,  red, 
and  tremulous  ;  but  this  appearance  is  common  in 
the  diseases  of  drunkards.  It  is  sometimes  covered 
with  a  thin  white  fur ;  more  rarely  with  a  thick.  It 
is  very  seldom  dry,  except  after  great  and  exhausting 
muscular  exertion.  Sometimes  it  is  protruded,  and 
kept  so,  with  difficulty ;  and  often  at  the  beginning 
of  the  disease,  the  patient,  when  asked  to  show  his 
tongue,  thrusts  it  out  very  suddenly,  with  some  dis¬ 
tortion  of  the  countenance,  and  a  staring  expression 
of  the  eyes.  In  general,  we  may  regard  the  tongue 
as  rather  indicating  the  general  state  of  the  system, 
than  the  state  of  the  disease  itself. 

The  appetite  usually  fails,  partially  at  least ;  in 
some  cases  it  has  remained  good,  and  the  patient  has 
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been  allowed  to  take  his  regular  meals.  It  has  al¬ 
ways  appeared  to  be  a  favorable  symptom. 

Thirst  is  seldom  excessive ;  less  so  than  in  most 
diseases  accompanied  with  excitement.  In  that  form 
of  it  which  follows  immediately  from  excess  in  ardent 
spirits,  the  desire  for  them  may  remain,  and  some¬ 
times  in  cases  of  a  different  description.  But  often 

there  is  no  such  indication. 

The  skin  is  generally  soft  and  moist  from  the  first, 
but  toward  the  close  of  the  disease,  it  is  bathed  in  a 
very  profuse  sweat.  This  may  be  partly  attributed 
to  the  muscular  exertions  of  the  patient,  but  not  en¬ 
tirely,  since  it  continues  after  he  has  fallen  asleep. 
Toward  the  close  of  the  paroxysm,  the  hands  and 
feet,  and  often  the  whole  body  become  cold,  though 
still  covered  with  sweat,  and  this  more  particularly 
in  those  cases  which  have  a  fatal  issue. 

The  countenance  in  the  early  stages  of  Delirium 
Tremens,  has  merely  a  wild  and  unsettled  look  ;  in 
the  advanced  periods,  particularly  in  bad  cases,  it 
is  anxious  and  troubled,  and  during  the  last  few 
hours  before  the  close  of  the  paroxysm,  becomes 

strikingly  haggard  and  ghastly. 

In  forming  an  opinion  with  regard  to  the  probable 
event  of  any  case  of  this  disease,  we  are  to  be  gov¬ 
erned  by  a  variety  of  considerations,  the  most  im¬ 
portant  of  which  may  be  gathered  from  the  preceding 
remarks.  In  patients  of  the  first  class,  or  those  in 
which  the  attack  arises  immediately  from  excess,  the 
danger  may  be  regarded  as  almost  nothing.  In 
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cases  of  the  second  class,  the  danger  is  undoubtedly 
greater,  but  is  still  very  small,  unless  there  have 
been  several  previous  attacks.  In  those  of  the 
third  class,  the  danger  is  always  considerable,  but 
the  degree  of  it  will  depend  chiefly  on  the  nature 
and  severity  of  the  original  disease.  Where  the  local 
affection  is  slight,  such  as  an  inconsiderable  external 
injury,  or  a  common  catarrh,  the  risk  of  death  is  but 
little  greater  than  in  an  uncombined  attack ;  but  where 
it  is  severe,  as  in  inflammation  of  the  lungs,  in  dysen¬ 
tery,  or  in  compound  fracture,  the  patient  is  in  great 
peril.  The  danger  is  greater  when  the  delirium 
comes  on  at  the  height  of  an  acute  case,  than  when 
it  occurs  after  an  alleviation  or  remission  of  the  symp¬ 
toms.  Indeed  the  most  frequently  fatal  cases  are 
those  already  referred  to,  where  the  disease  does  not 
go  through  the  regular  course,  but  simply  takes  the 
place  of  the  delirium  which  comes  on  at  the  height  of 
many  acute  cases,  and  precedes  death  but  for  a  short 
period. 

We  can  seldom  be  justified  in  giving  an  unquali¬ 
fied  opinion  of  the  event  of  a  case  of  Delirium  Tre¬ 
mens,  either  in  favor  of  or  against  the  recovery  of  the 
patient.  It  is  often  a  matter  of  much  delicacy,  so  to 
state  the  possibilities  of  the  case,  as  not,  on  the  one 
hand,  to  lead  the  friends  to  too  sanguine  an  expecta¬ 
tion  of  recovery,  or  on  the  other  to  too  unfavorable 
a  view  of  the  result.  Degraded  as  the  habits  are 
which  lead  to  this  disease,  and  lost  to  all  that  is  hon¬ 
orable  or  desirable  in  life,  as  most  of  the  subjects  of 
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it  are,  still  some  are  not  so,  and  many,  even  of  those 
who  are,  are  objects  of  affectionate  solicitude  to  pa¬ 
rents  and  friends.  Every  physician  must  meet  with 
many  cases  where  the  feelings  of  those  around  the 
patient  demand  the  utmost  consideration  and  sympa¬ 
thy,  even  if  his  own  character  claim  no  respect.  It  is 
not  uncommon  for  this  disease  to  occur  in  young  men 
who  are  objects  of  interest  to  highly  respectable  fam¬ 
ilies  ;  in  husbands  who  have  wives  and  children  de¬ 
pendent  on  them  ;  and  even  in  wives  and  mothers 
themselves.  Some  of  the  most  painful  scenes  we 
can  witness,  are  connected  with  instances  of  this 
kind,  not  only  on  account  of  the  patients  themselves, 
but  of  those  also,  who  are  connected  with  them  and 
are  interested  in  their  recovery.  Indeed  there  is 
hardly  any  disease,  for  the  recovery  of  friends  from 
which  there  is  more  anxiety  manifested  than  there 
sometimes  is  in  this ;  from  the  hope,  so  generally  a 
fallacious  one,  that  the  sufferings  of  sickness  and  the 
danger  of  death  may  serve  to  reclaim  the  patient  from 
the  course  which  has  subjected  him  to  them. 

On  account  of  the  friends,  therefore,  it  is  neces¬ 
sary  to  be  careful  in  the  opinion  given  of  the  proba¬ 
ble  event ;  for  there  is  hardly  any  case,  even  those 
which  present  the  most  favorable  appearances,  which 
may  not  terminate  fatally,  and  that  very  suddenly. 
The  possibility,  therefore,  that  such  may  be  the 
event,  should  always  be  stated  fairly,  and  with 
proper  qualification  ;  the  favorable  indications  being 
allowed  their  due  weight.  In  this  way,  the  minds  of 
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those  interested,  will  be  in  some  measure  prepared 
for  the  worst  that  may  ensue,  and  yet  not  unneces¬ 
sarily  disturbed  by  the  anticipation  of  an  inevitable 
evil. 

This,  whilst  it  is  the  course  most  consistent  with 
exact  truth,  so  far  as  our  knowledge  of  disease  ena¬ 
bles  us  to  judge,  is  also,  on  the  whole,  the  kindest 
toward  those  who  are  interested  ;  for  a  few  days’ 
qualified  apprehension  of  danger  is  far  better  than  a 
feeling  of  security,  which  is  founded  on  ignorance  of 
the  real  probabilities  of  the  case,  and  which  leads  to 
so  much  distress  when  the  event  shows  it  to  have 
been  false. 

Morbid  anatomy  has  thrown  no  light  upon  the  na¬ 
ture  of  that  affection  of  the  brain  and  nervous  system, 
which  gives  rise  to  the  peculiar  symptoms  of  Deli¬ 
rium  Tremens.  Indeed  its  history  would  rather  lead 
us  to  expect,  that  these  symptoms  do  not  depend  on 
any  organic  changes  discoverable  by  dissection,  but 
merely  on  a  disturbance  in  their  functions.  Accord¬ 
ingly,  the  morbid  appearances,  which  have  been  ob¬ 
served,  are  not  such  as  can  account  for  the  peculiar 
character  of  the  disease.  They  are  such  as  are  com¬ 
mon  to  many  affections  in  which  the  brain  is  impli¬ 
cated.  In  four  cases,  and  in  two  of  these  the  dis¬ 
ease  had  been  accompanied  by  convulsions,  I  have 
seen  effusion  into  the  ventricles,  and  upon  the  surface 
of  the  brain.  Similar  appearances  have  been  fre¬ 
quently  observed  by  others.  But  I  am  not  aware 
that  any  other  morbid  appearances  are  recorded,  and 
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these,  it  will  be  obvious,  do  not  at  all  account  for  the 
phenomena,  but  may  be  rather  regarded  as  conse¬ 
quences  than  as  causes. 

Where  Delirium  Tremens  has  been  complicated 
with  other  diseases,  the  morbid  appearances  which 
those  diseases  usually  present,  will  of  course  be  ex¬ 
hibited.  Since  they  do  not,  however,  differ  from 
those  which  the  same  diseases  present  in  ordinary 
cases,  it  is  not  necessary  particularly  to  advert  to 
them.  It  is  desirable,  however,  to  remark,  in  con¬ 
firmation  of  some  statements  which  have  been  before 
made,  that  in  cases  beginning  with  severe  acute  dis¬ 
ease,  and  ending  in  a  delirium  which  has  entirely 
absorbed  and  obscured  the  symptoms  of  the  original 
affection,  there  have  been  found,  after  death,  morbid 
changes  which  prove  incontestably,  that  the  original 
affection  has  continued,  with  unabated  vigor,  up  to 
the  very  last  moment  of  life.  This  has  been  particu¬ 
larly  noticed  in  inflammations  of  the  lungs,  and  of  the 
stomach. 

The  treatment  of  patients  with  Delirium  Tremens, 
is  by  no  means  confined  to  that  period  which  has 
been  designated  as  the  paroxysm.  Since,  from  the 
symptoms  of  many  cases  of  disease  in  intemperate 
persons,  we  are  led  to  anticipate  attacks  of  this  sort, 
it  is  as  important  to  prevent  the  paroxysm,  or  prepare 
for  it,  when  we  perceive  its  approach,  as  it  is  to  con¬ 
duct  the  patient  safely  through  it,  when  it  is  actually 
present.  In  speaking  of  the  treatment,  therefore,  we 
are  constantly  to  keep  in  view  these  two  distinct  in¬ 
quiries  ; 
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1.  By  what  measures  may  we  prevent  an  attack  of 
Delirium  Tremens,  when  it  is  threatened  ? 

2.  By  what  measures  may  we  arrest  or  alleviate  the 
paroxysm,  or  carry  the  patient  in  safety  through  it  ? 

With  regard  to  the  first  inquiry,  little  can  be  said 
here,  which  may  not  be  more  intelligibly  introduced 
hereafter.  It  may  only  lie  remarked  in  general,  that 
whatever  tends  to  alleviate  or  remove  the  symptoms 
with  which  the  patient  is  first  attacked,  or  to  soothe 
and  quiet  the  mind  and  nervous  system,  will  contri¬ 
bute  to  the  prevention  of  an  attack  of  the  delirium. 
There  are  in  fact  no  direct  means  to  be  made  use 
of,  no  remedies  to  be  administered  with  this  particu¬ 
lar  view.  If  the  paroxysm  is  to  be  prevented,  it  is 
to  be  prevented  by  the  judicious  use  of  such  general 
measures  as  will  be  spoken  of  in  treating  of  its  man¬ 
agement. 

There  has  been  much  uniformity  of  opinion  among 
physicians  concerning  the  object  to  the  accomplish¬ 
ment  of  which  the  treatment  is  to  be  directed  during 
the  paroxysm.  This  object  is  the  procuring  of  sleep. 
The  absence  of  sleep  is  one  of  the  most  remarkable 
symptoms  of  the  disease.  When  it  terminates  favor¬ 
ably,  it  terminates  in  sleep.  It  is  not  without  foun¬ 
dation,  therefore,  that  the  treatment  has  had  for  its 
primary  indication  to  bring  about  this  termination. 
The  patient,  it  has  been  emphatically  said,  “  must 
sleep  or  die .”  There  is  no  doubt  that  this  is  true. 
But  may  it  not  have  been  too  hastily  concluded  from 
this  undeniable  position,  that  sleep  must  be  procured 
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by  the  assistance  of  art,  or  the  patient  wiil  die.  It  is 
possible  that  the  common  impression  which  has  been 
produced  on  our  minds  concerning  this,  is  erroneous 
in  two  points  of  view  ;  1.  We  have  concluded  that 
sleep  is  the  cause  of  the  salutary  change  which  takes 
place  in  the  disease  ;  and  2,  that  sleep  in  whatever 
way  induced,  will  have  the  same  effect,  and  that  it  is 
therefore  to  be  induced  by  artificial  means. 

In  order  to  determine,  concerning  any  disease, 
what  influence  our  remedies  actually  exert  upon  it, 
we  must  first  ascertain  what  will  be  its  course  and 
termination  if  suffered  to  go  through  its  usual  series 
of  changes  without  the  interference  of  art.  This  is  a 
point  in  the  history  of  diseases  to  which  reference 
should  always  be  had  in  deciding  upon  the  principles, 
or  calculating  the  efficacy  of  the  treatment  to  be  em¬ 
ployed.  This  is  particularly  desirable  in  those  dis¬ 
eases,  which,  like  that  now  under  consideration,  have 
but  recently  become  the  subjects  of  medical  observa¬ 
tion  and  inquiry. 

I  have  witnessed  a  considerable  number  of  cases  of 
Delirium  Tremens  in  which  the  patient,  after  the  es¬ 
tablishment  of  the  paroxysm,  has  been  left  to  contend 
with  it,  without  the  administration  of  any  remedy 
whose  tendency  was  to  cut  it  short,  or  in  any  decided 
way  to  modify  its  symptoms.  The  active  treatment 
has  been  confined  to  the  period  of  indisposition  pre¬ 
ceding  the  paroxysm  ;  and  after  its  accession  articles 
of  a  negative  character  alone  were  administered,  with 
the  exception  sometimes  of  purgatives.  The  result 
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has  uniformly  been,  that  the  disease  has  gone  through 
that  regular  course,  which  has  been  already  described 
in  the  former  part  of  this  paper,  and  has  terminated 
in  the  manner  there  described,  at  a  period  seldom  less 
than  sixty  or  more  than  seventy-two  hours  from  the 
commencement  of  the  paroxysm. 

The  termination  in  these  cases  has  also  been  almost 
uniformly  favorable,  except  where  there  has  been  a 
combination  of  the  delirium  with  some  acute  disease 
in  itself  dangerous,  or  where  it  has  appeared  in  con¬ 
nexion  with  some  fatal  chronic  malady.  This  course 
has  been  pursued,  I  do  not  mean  to  say  without  any 
deviation,  but  without  any  deviation  which  1  believe 
to  have  essentially  affected  the  result,  in  about  fifty 
cases  of  the  several  classes  which  have  been  described ; 
and  although  several  deaths  have  taken  place  among 
them,  none  are  recorded,  except  among  cases,  which 
l  have  arranged,  whether  justly  or  not,  in  the  third 
and  fourth  classes. 

It  may  be  stated,  in  confirmation  of  the  opinion 
now  expressed  concerning  the  natural  tendency  of  the 
paroxysm  to  terminate  in  a  spontaneous  and  salutary 
sleep  at  the  end  of  a  certain  period,  that,  even  in  the 
reports  of  cases,  which  have  been  submitted  to  the 
public  as  evidences  of  the  efficacy  of  various  modes 
of  practice,  sleep  has  not  actually  taken  place  sooner 
than  it  would  have  done  in  the  natural  course  of 
I  he  disease,  if  the  history  which  has  now  been 
given  of  it  be  founded  on  correct  observation.  In 
the  cases  which  I  have  formerly  treated  with  opium, 
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and  which  have  at  last  terminated  well,  a  salutary 
sleep  has  not  actually  taken  place  till  toward  the 
close  of  the  third  day,  let  the  quantity  of  opium 
be  what  it  would.  I  have  indeed  seen  sleep  in¬ 
duced  by  opium  at  an  earlier  period,  but  it  was 
premature,  it  passed  into  a  state  of  coma,  and  the 
patient  died. 

I  am  satisfied,  therefore,  that  in  cases  of  Delirium 
Tremens,  the  patient  so  far  as  the  paroxysm  alone  is 
concerned,  should  be  left  to  the  resources  of  his  own 
system,  particularly  that  no  attempt  should  be  made 
to  force  sleep  by  any  of  the  remedies  which  are 
usually  supposed  to  have  that  tendency  ;  more  par¬ 
ticularly  that  this  should  not  be  attempted  by  the  use 
of  opium.  1  do  not  undertake  to  say  that  it  can  be 
never  right  to  administer  opium  for  the  removal  of 
the  paroxysm  itself,  but  I  believe  it  can  be  rarely 
necessary,  and  I  have  not  yet  seen  a  case  in  which  I 
think  that  it  was. 

It  is  no  doubt  very  difficult  to  compare  the  success 
of  the  practice  of  different  individuals  ;  it  is  even  dif¬ 
ficult  for  an  individual  to  compare  the  success  of  dif¬ 
ferent  modes  of  practice  in  his  own  hands  at  different 
times.  The  first  cases  of  Delirium  Tremens,  which 
occurred  to  me,  were  treated  exclusively  with  opium  in 
large  doses,  then  (in  1817)  the  popular  practice  of  the 
day.  The  proportion  of  fatal  cases  was  such  as  to  sat¬ 
isfy  me,  in  no  very  long  time,  that  if  this  remedy  did  no 
harm,  it  certainly  could  do  little  good.  Subsequently 
the  emetic  practice,  introduced  by  Dr.  Klapp,  came 
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somewhat  into  favor,  and  though  by  no  means  uni¬ 
formly  successful,  and  never,  so  far  as  I  know,  cutting 
short  the  disease  after  it  was  once  fairly  established, 
it  was  far  more  satisfactory  in  its  results  than  the 
treatment  by  opium.  Various  other  remedies  have 
been  proposed,  which  I  have  either  employed,  or 
have  known  the  effects  of  in  the  practice  of  others  ; 
but  with  none  has  the  success  been  any  greater  than 
with  the  expectant  mode  of  practice.  I  do  not  mean 
to  claim  even  for  this,  a  success  so  remarkable  as  that 
which  has  been  claimed  by  some  writers  for  the  prac¬ 
tice  with  opium.  1  would  only  state  what  has  been 
the  impression  produced  by  a  very  considerable  num¬ 
ber  of  cases  on  my  own  mind. 

No  doubt  the  most  prevalent  opinion  of  physicians, 
with  regard  to  the  proper  mode  of  treating  Delirium 
Tremens,  is  in  favor  of  the  administration  of  opium 
in  such  doses  as  will  procure  sleep  ;  yet,  as  has  been 
already  suggested,  other  plans  have  been  proposed, 
and  are  preferred  by  a  very  considerable  number  ; 
whilst  many  highly  respectable  practitioners  still  pro¬ 
fess  themselves  unsettled  in  opinion  concerning  its 
proper  management.  A  diversity  of  opinion  con¬ 
cerning  the  treatment  of  any  disease,  may  be  gener¬ 
ally  considered  as  indicating  some  uncertainty  with 
regard  to  the  efficacy  of  any  of  the  measures  em¬ 
ployed.  Physicians  in  actual  practice  have  not  been 
uniformly  satisfied  with  the  degree  of  success  which 
has  attended  the  administration  of  opium,  or  they 
would  not  have  been  frequently  searching,  as  has 
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unquestionably  been  the  case,  for  other  remedies. 
Notwithstanding  the  almost  unlimited  success  which 
has  been  claimed  for  the  opium  practice,  by  some 
who  have  written  in  its  favor,  physicians  in  general  do 
not  find  it  equally  successful,  or  they  would  not  seek 
for  anything  better.  A  specific  remedy  easily  ad¬ 
ministered,  attended  with  no  unpleasant  accompani¬ 
ments,  and  generally  successful,  would  never  be 
thrown  aside,  even  a  moment,  for  the  sake  of  try¬ 
ing  experiments  with  new  remedies.  We  never 
hear  the  efficacy  of  sulphur  in  the  Itch  doubted, 
ft  is  true,  new  remedies  are  sought  for,  not  be¬ 
cause  sulphur  is  an  uncertain,  but  because  it  is  a 
disagreeable  remedy.  There  could  be  no  such  rea¬ 
son,  if  opium  were  a  specific,  or  a  tolerably  successful 
remedy  in  Delirium  Tremens.  Its  exhibition  is 
easily  managed.  Practitioners  have  not  been  disap¬ 
pointed  in  its  efficacy  because  they  have  failed  to 
administer  it  rightly,  but  because  they  have  not  found 
it  to  answer  the  expectations  which  the  representa¬ 
tions  of  its  advocates  excited.  The  uncertainty  of 
opinion  among  physicians,  therefore,  concerning  the 
use  of  opium,  and  indeed  generally  concerning  the 
proper  treatment  of  Delirium  Tremens,  is  a  practical 
proof  that  no  one  method  has  any  superior  or  exclu¬ 
sive  claim  to  our  confidence  ;  or  at  any  rate,  that 
opium  does  not  command  the  great  success  which  has 
been  attributed  to  it. 

So  far  from  being  beneficial,  I  believe  there  is 
ground  to  believe,  that  the  effect  of  opium  given 
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during  the  paroxysm,  is  to  increase  the  violence  of 
the  delirium,  to  produce  a  tendency  to  convulsions, 
to  prevent  the  termination  by  a  natural  and  salutary 
sleep,  or  to  throw  the  patient  into  a  state  of  coma 
from  which  he  does  not  awake.  I  do  not  mean  to 
say  that  these  effects  are  often  produced.  There  is 
in  this  disease,  as  in  some  others,  a  happy  insensi¬ 
bility  of  the  system  to  the  action  of  remedies,  which 
allows  it,  in  a  large  majority  of  instances,  to  take  its 
own  course  essentially  unaffected  by  them.  It  may 
seem  presumptuous  to  make  this  statement  in  the 
face  of  such  authorities  as  have  written  on  this  dis-  • 
ease.  But  many,  if  not  all,  have  taken  it  for  granted 
that  it  is  to  be  treated  by  medicine ;  they  have  never 
trusted  to  the  spontaneous  efforts  of  nature  for  a 
cure.  Having  pursued  a  different  course  myself, 

I  am  prepared  to  say,  that  there  is  the  difference 
pointed  out  above,  between  the  cases  which  I  have 
treated  without  opium,  and  those  which  I  have  treated 
with  it  myself,  or  of  the  treatment  of  which  by  others 
I  have  seen  accounts. 

But  I  have  also  feared  that  the  unfavorable  effects 
of  opium  have  not  been  confined  to  its  administration 
during  the  paroxysm.  It  has  happened  in  several 
instances,  that  the  symptoms  of  the  paroxysm  have 
manifested  themselves  in  cases  where  they  had  not 
been  particularly  apprehended,  very  soon  after  the 
exhibition  of  opium.  I  do  not  mean  to  say,  that  I 
have  evidence  to  show  that  opium  is  in  all  cases  in¬ 
jurious  in  the  diseases  of  the  intemperate,  or  that  it 
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should  never  be  employed.  There  are  sometimes 
symptoms  which  absolutely  demand  its  use,  even  at 
the  risk,  if  there  be  any,  of  inducing  Delirium  Tre¬ 
mens. 

The  cases  where  Delirium  Tremens  seems  to  have 
followed  directly  on  the  use  of  opium,  have  been 
those  chiefly  in  which  it  has  been  employed  to  check 
or  control  some  dangerous  or  inconvenient  symptom. 
Thus  it  has  come  on  in  cholera,  and  in  the  vomiting 
of  drunkards  from  irritable  stomach,  soon  after  opium 
has  been  given  to  subdue  the  violent  symptoms ;  or 
in  dysentery  and  diarrhoea  after  it  has  been  used  to 
stop  the  evacuations  from  the  bowels ;  and  this, 
whether  it  has  succeeded  in  effecting  the  intended 
object  or  not.  This  coincidence  has  happened  in  so 
many  cases  as  to  lead  to  a  suspicion  that  it  might  be 
something  more  than  accidental. 

It  will  follow,  from  what  has  been  said,  that  we 
derive  no  advantage  from  any  direct  attempt  to  pro¬ 
duce  sleep,  and  thus  to  cut  short  the  paroxysm.  In 
what  then,  is  our  treatment  to  consist  ?  Are  we  to 
leave  the  patient  wholly  to  the  resources  of  nature 
and  his  constitution,  or  are  we  to  endeavor  to  promote 
indirectly  that  salutary  termination  which  we  have 
no  means  of  bringing  about  directly  ?  It  is  not  in¬ 
tended  to  imply,  that  we  can  do  nothing  for  the  dis¬ 
ease  in  any  way,  or  at  any  period.  Something  may 
be  done  to  carry  the  patient  safely  through  it,  and 
sometimes  to  prevent  it. 

When  the  attack  of  Delirium  Tremens  is  preceded 
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by  acute  disease,  the  treatment  in  the  first  stage  will 
be  governed  by  precisely  the  same  laws  as  those 
which  direct  us  in  ordinary  cases.  That  course 
which  is  most  likely  to  relieve  the  original  disease,  is 
most  likely  to  prevent  the  attack  of  delirium,  or  if  it 
do  not  prevent  it,  to  make  it  run  through  its  course 
in  safety.  The  great  danger  in  these  cases  arises 
from  the  complication  of  the  severe  disease  of  an  im¬ 
portant  organ,  with  the  unbalanced  and  irritated  state 
of  the  nervous  system.  The  only  precaution  to  be 
taken,  when  we  apprehend  this  result,  is  to  effect  the 
cure  of  the  original  affection,  with  as  little  reduction 
of  strength  as  possible,  (and  this  is  a  precaution  ne¬ 
cessary  to  be  taken  in  all  cases  of  disease  in  the  in¬ 
temperate,)  and,  when  possible,  to  avoid  the  admin¬ 
istration  of  opium  for  the  alleviation  of  symptoms, 
which  are  usually  benefited  by  it. 

But  with  regard  to  the  Delirium  itself,  we  shall 
best  convey  a  view  of  the  principles,  which  are  to 
guide  us  in  its  treatment,  by  passing  briefly  in  review 
the  remedies  which  are  applicable  under  different  cir¬ 
cumstances  to  patients  who  labor  under,  or  who  are 
threatened  with  it. 

Blood-letting  is  a  remedy,  which  the  symptoms 
would,  on  a  first  view,  suggest  as  highly  appropriate. 
It  has  accordingly  been  adopted,  and  at  first,  indis¬ 
criminately,  without  reference  to  the  nature  of  the 
case,  or  the  stage  of  the  disease.  Hence  its  reputa¬ 
tion  has  fallen  much  lower  than  it  really  deserves. 
It  may  be  often  employed  with  great  advantage,  and 
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it  probably  succeeds  more  frequently  in  preventing  or 
mitigating  the  paroxysm,  than  any  other  remedy, 
emetics  alone  perhaps  excepted.  It  is  very  satis¬ 
factorily  shown  by  Dr.  Hayward,  in  an  examination 
of  Dr.  Sutton’s  work  on  Delirium  Tremens,*  that  all 
the  cases  which  were  treated  with  opium,  and  whose 
successful  termination  was  attributed  to  the  use  of  that 
drug,  had  been  bled  at  some  stage  of  their  progress, 
either  before  the  occurrence  of  the  delirium,  or  very 
soon  after  its  access.  This  accords  with  such  obser¬ 
vations  as  I  have  been  able  to  make.  The  most  re¬ 
markable  cases  in  which  the  symptoms  of  approach¬ 
ing  Delirium  Tremens  have  subsided  without  its 
occurrence,  have  been  when  bleeding,  either  generally 
or  locally,  has  been  adopted. 

In  resorting  to  general  blood-letting,  we  should  of 
course  be  much  governed  by  a  regard  to  the  consti¬ 
tution,  previous  health,  &c.  of  the  patient.  Old  and 
worn-out  drunkards  would  probably  be  always  the 
worse  for  it ;  but  there  are  few  other  cases  in  which 
it  will  be  injurious  in  the  early  part  of  the  disease. 
In  cases  where  the  pulse  is  hard,  strong,  and  not 
very  rapid,  where "  there  is  some  pain  in  the  head, 
with  a  flushed  countenance,  and  a  skin  rather  dry 
than  moist,  venesection  is  particularly  indicated,  and 
will  serve  to  mitigate  or  prevent  the  attack.  The 
objections  to  this  remedy  seem  most  likely  to  have 
arisen  from  its  employment  in  too  advanced  a  period 
of  the  disease.  It  is  then  only  that  it  can  be  abso- 
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lutely  dangerous.  It  would  seem  almost  evident, 
before  experience,  that  if  persevered  in  with  a  view 
to  the  removal  of  the  paroxysm,  after  it  has  been 
once  fairly  established,  and  after  the  skin  has  become 
moist  and  llabby,  the  pulse  rapid  and  weak,  and  after 
all  the  symptoms  indicate  a  state  of  high  irritation,  it 
must  be  injurious  if  not  fatal.  It  is  probably  this  use, 
or  rather  this  abuse  of  the  remedy,  which  has  led 
writers  to  denounce  it  in  unqualified  terms. 

Local  bleeding  is  more  universal  in  its  adaptation 
to  Delirium  Tremens,  and  may  be  employed  in  a 
majority  of  cases.  It  appears  to  have  an  effect  to 
render  more  safe,  and  sometimes  to  prevent  the  par¬ 
oxysm.  I  know  how  liable  we  are  to  over-rate  the 
effects  of  remedies,  of  whose  efficacy  we  have  formed 
a  favorable  opinion ;  and  it  may  be  so  with  regard  to 
this.  But  I  believe  that  there  is  decided  benefit  in 
most  cases,  in  bleeding  from  the  head  and  neck,  by 
leeches  and  cupping,  at  any  time  before  the  par¬ 
oxysm,  or  during  the  first  day  of  it.  I  have  even 
employed  it  on  the  third  day  with  the  apparent  effect 
of  hastening  the  favorable  termination.  This  was  in 
the  case  of  a  man  of  sixty  years  old,  of  a  highly  irri¬ 
table  temperament,  in  whom  the  disease  was  accom¬ 
panied  by  no  local  affection.  On  the  evening  of  the 
third  day,  when  he  was  violently  delirious,  the  appli¬ 
cation  of  twenty  leeches  was  followed  by  an  imme¬ 
diate  mitigation  of  the  symptoms,  and  in  a  very  short 
time  he  fell  asleep.  It  is  not  to  be  inferred  that  in 
this  case  the  loss  of  blood  had  any  influence  on  the 
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final  issue  of  the  case.  It  would  probably  have  been 
terminated  in  the  same  way  in  the  course  of  a  few 
hours  by  the  spontaneous  efforts  of  the  system.  But 
the  decided  and  direct  effect  of  the  remedy  was  such 
as  to  show  the  influence  which  it  is  capable  of  exer¬ 
cising. 

In  a  large  proportion  of  cases  of  Delirium  Tre¬ 
mens,  the  digestive  organs  are  deranged  in  the  same 
way  that  they  are  usually  found  to  be  in  intemperate 
patients,  with  whatever  disease  they  may  be  affected. 
This  is  often  the  onlv  disorder  which  can  be  detected 

•s 

previously  to  the  attack  of  the  delirium.  To  remedy 
this  state  of  the  digestive  organs,  emetics  may  be  ad¬ 
ministered  with  great  benefit. 

They  have  also  been  recommended  as  a  means  of 
cutting  short  the  disease  and  inducing  sleep,  after  the 
paroxysm  has  been  fairly  established.  It  has  been 
supposed  that  there  is  a  morbid  condition  of  the 
stomach,  in  patients  with  this  affection,  which  occa¬ 
sions  the  disorder  of  the  brain  and  nervous  system ; 
and  that  powerful  emetics  remedy  this  condition,  and 
prevent  or  cut  short  the  paroxysm.  It  is  not  impos¬ 
sible  that  this  is  the  case,  and  the  authority  in  favor 
of  the  practice  is  highly  respectable.  Yet  the  evi¬ 
dence  is  not  sufficient  to  show  that  the  accession  of 
sleep  is  hastened  by  their  administration.  So  far 
as  I  have  tried  emetics,  though  as  above  stated, 
they  may  have  had  a  favorable  effect  on  the  di¬ 
gestive  organs,  and  improved  the  general  state  of 
the  system,  when  given  before  the  paroxysm,  sleep 
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has  not  been  produced  at  a  period  anterior  to  that  at 
which  it  were  to  have  been  otherwise  expected. 

No  particular  advantage  arises  from  purging  carried 
to  any  great  extent.  It  is  desirable  in  the  beginning 
of  every  case,  unless  the  bowels  are  in  a  perfectly 
natural  state,  to  clear  the  alimentary  canal  thoroughly 
by  some  active  cathartic ;  and  afterward  to  maintain 
it  in  an  open  state  by  gentle  laxatives.  It  is  also 
necessary  where  the  secretions  are  in  a  depraved 
state,  to  correct  them  by  the  use  of  the  common 
alteratives.  After  the  accession  of  the  paroxysm,  no 
medicines  of  this  kind  have  any  appreciable  effect  in 
modifying  its  course. 

The  use  of  blisters  has  been  reprobated  as  tending 
to  increase  the  severity  and  danger  of  this  disease. 
The  dread  of  them  seems  to  have  been  handed  down 
to  us  from  one  of  the  first  writers  who  has  treated  of 
it ;  for  it  does  not  appear  that  they  have  been  since 
much  employed.  It  cannot  be  affirmed  that  they  are 
usually  found  of  any  decided  advantage  ;  but  having 
very  frequently  employed  them,  1  am  prepared  to  as¬ 
sert  that  they  do  no  harm,  and,  so  far  as  their  irrita¬ 
tion  is  an  objection  to  their  use,  that  there  are  few 
diseases  in  which  they  produce  so  little.  I  recollect 
one  example,  which  well  illustrates  their  innocence, 
at  least,  if  not  their  efficacy.  A  man  was  brought 
into  the  Boston  Almshouse  for  an  abscess  around  the 
knee-joint,  preceded  by  severe  inflammation,  which 
was  the  consequence  of  external  injury.  Delirium 
Tremens  supervened.  The  patient  had  been  bled, 
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and  the  emetic,  and  afterwards  the  opiate  practice 
were  put  in  operation  upon  him  to  their  full  extent. 
The  day  preceding  the  night  when  the  paroxysm  had 
a  favorable  termination  in  sleep,  three  large  blisters 
were  applied,  one  on  the  back  of  the  neck,  and  one 
on  the  upper  part  of  each  arm  ;  all  of  which  took 
effect.  At  the  time  I  attributed  the  favorable  result 
to  the  vesication,  since  it  came  on  so  directly  after¬ 
ward  ;  but  according  to  subsequent  observation  it  did 
not  take  place  sooner  than  is  usually  the  case  in  pa¬ 
tients  who  recover.  It  is,  however,  sufficient  to 
show,  that  the  very  extensive  employment  of  blisters 
does  not  prevent,  even  temporarily,  the  salutary  ter¬ 
mination  in  sleep,  since  the  irritation  of  the  remedy 
was  here  at  its  highest  point,  at  the  very  time  when 
the  patient  became  quiet  and  slept. 

Mercurials  have  not,  I  suspect,  been  often  given  in 
Delirium  Tremens,  with  any  view  to  their  specific 
effect  on  the  system.  The  disease  is  too  rapid  in  its 
progress  to  allow  time  for  a  ptyalism  to  take  place. 
In  a  single  instance,  it  was  produced  by  large  doses 
of  calomel  and  opium,  in  an  individual,  who  had  been 
subjected  to  the  operation  of  active  emetics  in  the 
early  part  of  his  disease.  A  favorable  sleep  took 
place  about  the  time  that  the  mouth  became  sore  ; 
but  no  earlier  than  it  may  be  expected  in  those  cases 
which  have  not  been  treated  by  medicine. 

The  warm  bath  has  been  suggested  as  a  remedy 
in  this  disease.  I  have  never  used  it,  and  cannot 
therefore  bear  witness  to  its  efficacy,  but  it  is  likely 
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to  do  good  during  the  period  which  precedes  the 
paroxysm.  During  the  paroxysm  itself,  there  can  be 
no  benefit  which  would  in  any  degree  compensate  for 
the  confusion,  trouble,  and  exposure  which  must  be 
occasioned  by  it. 

Various  other  remedies  have  been  from  time  pro¬ 
posed,  and  their  efficacy  supported  by  the  narration 
of  cases  in  which  sleep  lias  been  supposed  to  follow, 
as  the  consequence  of  their  use.  Among  these  rem¬ 
edies  are  assafoetida,  digitalis,  hyoscyamus,  valerian, 
prussic  acid,  sulphuric  ether,  tincture  and  infusion  of 
hops,  infusion  of  wormwood,  and  borax.  Of  nearly 
all  these  remedies,  1  have  made  trial  in  one  or  more 
cases,  and  some  of  them  I  still  continue  to  exhibit ; 
but  I  have  found  no  reason  for  attributing  any  efficacy 
to  their  operation,  in  hastening  the  termination  of  the 
paroxysm. 

Having  premised  these  observations  upon  the  gen¬ 
eral  applicability  of  these  remedies  to  the  treatment 
of  Delirium  Tremens,  we  may  close  this  account  of 
the  disease,  by  stating  in  a  summary  manner  the 
course  which  should  be  pursued  in  its  management 
according  to  the  principles  which  have  been  laid 
down. 

Where  we  are  satisfied  that  the  delirium  is  the 
immediate  consequence  of  the  excessive  use  of  liquor 
in  an  individual  previously  in  good  health,  no  medi¬ 
cal  treatment  is  necessary.  If  the  patient  be  left  to 
himself,  and  be  debarred  from  ardent  spirits,  the  at¬ 
tack  subsides  spontaneously.  In  the  worst  cases  no 
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medicines  can  be  required  beyond  a  dose  of  salts,  and 
an  infusion  of  valerian,  of  wormwood  or  of  hops. 

In  those  cases  which  are  preceded  by  some  general 
derangement  of  the  system  without  any  well  defined 
disease,  our  course  is  to  be  determined  by  the  nature 
of  the  derangement,  and  the  state  of  the  constitution. 
Where  the  patient  is  robust  and  vigorous,  more  par¬ 
ticularly  where  in  such  a  patient  there  has  been  con¬ 
vulsions  or  severe  pain  in  the  head,  general  bleeding 
should  be  freely  adopted,  and  is  the  most  important 
remedy.  In  almost  all  cases,  let  the  constitution  be 
what  it  may,  local  bleeding  may  be  regarded  as  bene¬ 
ficial,  if  not  indispensable,  and  it  is  particularly  called 
for  where  there  is  dizziness,  pain  in  the  head,  or 
much  flushing  of  the  countenance,  with  heat  in  the 
head  and  face. 

When  the  digestive  organs  have  been  long  in  a  de¬ 
ranged  state,  especially  when  the  stomach  appears  to 
be  loaded  with  a  mass  of  secretions  which  are  offen¬ 
sive  to  it,  and  which  excite  it  to  ineffectual  vomitings, 
a  powerful  emetic  of  tartarized  antimony  is  of  essen¬ 
tial  benefit.  In  common  cases  a  combination  of 
ipecacuhana  with  the  sulphate  of  copper  or  of  zinc,  is 
sufficient  for  the  proper  evacuation  of  the  stomach. 
This  may  be  followed  by  a  cathartic  of  calomel, 
either  combined  with,  or  followed  by  some  other  ar¬ 
ticle  which  will  promote  its  full  operation.  It  is 
afterwards  only  necessary  to  regulate  the  bowels  by 
mild  laxatives,  unless  some  unusual  symptom  arise, 
which  indicates  a  more  active  evacuating  treatment. 
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This  course,  with  the  exception  of  general  bleed¬ 
ing,  may  be  pursued  whether  the  physician  be  called 
before  or  soon  after  the  commencement  of  the  par¬ 
oxysm.  Little  else  is  required  in  the  large  majority 
of  cases.  Particular  symptoms  may  call  for  the  ad¬ 
ministration  of  particular  remedies  ;  but  of  such  a 
necessity  a  judgment  must  be  formed  in  each  case 
upon  a  consideration  of  the  general  principles  upon 
which  the  disease  is  to  be  treated. 

Still,  although  there  are  no  particular  remedies 
which  appear  to  have  any  influence  in  the  removal  of 
the  disease,  there  are  many  articles  which  1  have 
been  in  the  habit  of  prescribing,  which  do  not  inter¬ 
fere  at  all  with  the  regular  course  of  the  disease,  and 
have  a  grateful  and  supporting  operation  upon  the 
system.  Such  are  the  infusion  and  tincture  of  vale¬ 
rian  and  of  hops  ;  an  infusion  of  chamomile,  a  solu¬ 
tion  of  carbonate  of  soda,  or  of  ammonia,  or  of  sul¬ 
phate  of  quinine,  &c.  &c. 

The  use  of  spirituous  liquors  during  Delirium  Tre¬ 
mens,  has  been  recommended  as  a  means  of  promot¬ 
ing  sleep.  If  I  believed  them  really  advantageous  in 
this  respect,  I  should  hardly  feel  justified  in  resorting 
to  them,  since  this  must  diminish  what  little  prospect 
there  may  be,  that  the  disease  will  be  a  means  of 
breaking  up  the  habit  of  intemperance.  1  have  ac¬ 
cordingly  never  recommended  this  practice,  and  if 
the  views  which  have  been  presented  of  the  course  of 
the  disease  be  founded  on  correct  observation,  it  will 
appear  probable  that  it  has  not  had  the  influence 
which  has  been  attributed  to  it. 
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The  diet  should  in  most  cases  consist  entirely  of 
nutritious  liquids.  But  occasionally  the  appetite  re¬ 
mains  good,  and  the  patient  may  be  then  indulged 
with  small  quantities  of  his  ordinary  food,  particularly 
in  the  morning. 

As  little  restraint  should  be  exercised  over  the  pa¬ 
tient  as  is  consistent  with  the  circumstances  of  the 
case.  -  It  is  usually  necessary,  from  considerations  of 
propriety,  to  confine  him  to  his  house,  and  perhaps  to 
his  room,  but  within  the  determined  limits  he  should 
be  as  little  controlled  as  possible.  When  circum¬ 
stances  admit,  it  is  better  that  he  should  have  free 
range  within  doors  and  without ;  the  precaution 
being  always  taken  of  having  some  able-bodied  per¬ 
son  to  watch  his  motions.  There  is  little  to  fear 
from  exposure  ;  patients  have  been  frequently  ex¬ 
posed  to  the  night  air,  to  cold,  and  to  rain,  for  hours, 
and  with  very  insufficient  clothing,  without  the 
slightest  injury. 

Patients  should  never  be  intrusted  during  the  night 
to  the  charge  of  females  alone,  The  strength  of  one 
or  two  men  is  sometimes  barely  sufficient  to  prevent 
them  from  that  which  would  be  imminently  danger¬ 
ous  to  life  or  limb.  They  are  frequently  disposed  to 
jump  from  windows,  from  a  wharf,  &c.  with  the  in¬ 
tention  of  escaping  from  imaginary  dangers. 

During  the  paroxysm  it  is  well  to  persuade  the  pa¬ 
tient  to  lie  down  several  times  in  the  course  of  the 
day,  as  in  this  way  he  may  secure  a  little  sleep.  To¬ 
ward  the  end  of  the  third  day,  this  is  more  important, 
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as  the  close  of  the  disease  is  to  be  then  expected, 
and  the  position  for  sleep  may  in  some  degree  hasten 
its  approach.  When  the  critical  sleep  has  actually 
taken  place,  everything  which  can  interrupt  it  is  to 
be  obviated.  The  patient  is  to  be  kept  in  darkness 
and  silence.  Whenever  he  awakes,  as  he  does  occa¬ 
sionally,  he  may  be  supplied  with  drink  or  nourish¬ 
ment  and  encouraged  to  sleep  again. 

The  treatment  after  the  paroxysm,  has  in  it  noth¬ 
ing  peculiar.  The  convalescence  is  generally  rapid, 
and  the  health  better  than  before  the  attack. 

Very  little  remains  to  be  said  of  those  cases,  which 
fall  under  the  third  and  fourth  classes.  It  is  only  ne¬ 
cessary  to  remark,  that  when  we  are  satisfied  that  the 
delirium  does  not  take  the  place  of,  or  suspend  a  pre¬ 
vious  disease,  we  are  to  proceed  in  its  treatment 
much  as  if  the  delirium  had  not  occurred  ;  when,  on 
the  contrary,  we  believe  that  it  does,  we  are  to  man¬ 
age  the  paroxysm  in  the  manner  which  has  been  now 
described. 


